Amendment No. 6
o
Agreement No. 9100 NG170000040
for
Social Services
between

CENTRAL TEXAS COMMUNITY HEALTH CENTERS
DBA

COMMUNITYCARE
and the
CITY OF AUSTIN

(Ryan White Part A)

1.0 The City of Austin and the Grantee hereby agree to the Agreement revisions listed below.

2.0 The total amount for this Amendment to the Agreement is One Million Seven Hundred Ninety
Seven Thousand Four Hundred Thirty dollars ($1,797,430). The total Agreement amount is
recapped below:

Agreement Total
Term Change Agreement
Amount Amount
Basic Term: (Mar. 1, 2017 — Feb 28, 2018) n/a $ 807,789
Amendment No. 1: Add funds to Agreement and
modify Program Exhibits $ 950,204 $1,757,993
Amendment No. 2: Reduce funds in Agreement and
modify Program Exhibits ($ 47,000 $1,710,993
Amendment No. 3: Exercise Extension Option #1
Amendment No. 4. Reduce funds in Agreement and
modify Program Exhibits ($27,004) $3449,739
Amendment No. 5. Add funds to Agreement and
modify Program Exhibits % 109,227 $ 2,556,966
Amendment No. 6: Exercise Extension Option #2
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3.0 The following changes have been made to the original Agreement EXHIBITS:

4.0

5.0

6.0

7.0

8.0

Exhibit A.1.1 -- Program Work Statement for HIV Contract is deleted in its entirety and replaced
with Exhibit A.1.1 -- Program Work Statement for HIV Contract [Revised 3/28/2019)

Exhibit A.1.2 - Program Work Statement By Service Category is deleted in its entirety and
replaced with Exhibit A.1.2 -- Program Work Statement By Service Category [Revised 3/28/2019]

Exhibit A.2 -- Program Performance for HIV Service Category is deleted in its entirety and
replaced with Exhibit A.2 -- Program Performance for HIV Service Category [Revised 4/4/2019)

Exhibit B.1.1 - Program Budget for HIV Direct Services deleted in its entirety and replaced with
Exhibit B.1.1 -~ Program Budget for HIV Direct Services [Revised 4/2/2019]

Exhibit B.1.2 - Program Budget for HIV Administrative Services deleted in its entirety and
replaced with Exhibit B.1.2 — Program Budget for HIV Administrative Services [Revised 4/2/2019

Exhibit B.1.3 -- Program Budget for HIV Combined Services and Narrrative deleted in its
entirety and replaced with Exhibit B.1.3 - Program Budget for HIV Combined Services and
Narrrative [Revised 4/2/2019).

Exhibit D — HIV Required Reports is deleted in its entirety and replaced with Exhibit D -~ HIV
Required Reports [Revised 2/27/2019)

Exhibit G - Federal Award Identification is deleted in its entirety and replaced with Exhibit G —
Federal Award Identification [Revised 3/27/2019]
The following Terms and Conditions have been MODIFIED:
4.1.2.1 For the Program Period of 3/7/2019 through 2/29/2020, the payment from the City to the
Grantee shall not exceed $1,797,430 (One Million Seven Hundred Ninety Seven Thousand Four
Hundred Thirty dollars).
MBE/BE goals were not established for this Agreement.

Based on the criteria in the City of Austin Living Wage Resolution #020509-91, the Living
Wage requirement does not apply to this Agreement.

By signing this Amendment, the Grantee certifies that the Grantee and its principals are
not currently suspended or debarred from doing business with the Federal Government,
as indicated by the Exclusion records found at SAM.gov, the State of Texas, or the City of
Austin.

All other Agreement terms and conditions remain the same.
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BY THE SIGNATURES affixed below, this Amendment is hereby incorporated into and made a part of
the above-referenced Agreement.

CITY OF AUSTIN

Sngnature
CENTRAL TEXAS COMMUNITY HEALTH ’Eéf of Austin
CENTERS DBA COMMUNITYCARE Purchasing Office
Jaeson Fournier, Chief Executive Officer PO Box 1088
4614 N. |H-35 Austin, TX 78767

Austin, TY\78751

A AN o V313171
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Central Texas Community Health Part A- CTCHC
Centers

Program Work Statement For HIV Contract

Period Start Date 3/1/2019 Period End Dare 2/29/2020

Client Access

As the largest provider of primary health care in Travis County, CUC (CUC) is widely visible in the community. CUC has
memorandums of understanding (MOUs) and referral agreements with local hospitals, clinic, AIDS Service Organizations,
and the Public Health Department. CUC highlights available services on our website, which can be found at
www.communitycaretx.org and through web-based resources, including AustinHIV, HRSA Data Warehouse, and, of course,
Google. Persons Living with HIV {(PLWH and/or patients) and community can also access CUC information through the local
211 system. The David Powell Health Center (DPHC) is CUC's Ryan White facility.

Patients needing acute care may access medical care after hours, including week-ends, at CUC’s twa Walk-in clinics.
Patients may choose between the Hancock Walk-in Care Clinic, open daily 8:00am to 8:00pm or the Southeast Health and
Wellness Walk-in Care Clinic which is open from 7:15am to 8:00pm Monday through Saturday.

Addressing Barriers to Care:
CUC coordinates with other HIV service providers in the Austin TGA to help facilitate access to transportation, food, and
appropriate case management or other assistance to address various non-medical issues which present as barriers lo care.

Transportation:
CUC receives supplemental grant funding for transportation in addition to the Taxi Vouchers received from HRAU.

CUC is currently able to provide transportation assistance with:
- Taxi vouchers — in town and to the sumrounding counties.

- Bus passes — one day and 31 day.

- Gas cards

- MetroAccess referrals

Language:

CUC has many staff and providers who speak Spanish;

A translation line is available to facilitate communication with patients who speak languages other than those spaken by staff;
CUC routinely schedules Services for the Deaf translators for appointments for our deaf patients

Service Linkage, Referral, and Collaboration
There are multiple ways to engage in HIV care at CUC.

Newly Diagnosed Patient identified internally or externally:

All CUC staff and the staff of those conducting HIV testing in the community have access to the direct Rapid HIV Linkage
phone number; this number is direct to scheduling staff at DPHC. The goal is for patients to be seen within seventy-two hours
of diagnasis. Addilionally, social work staff provides targeted outreach to the patient between diagnosis and entry into care. if
a patient requires more intensive case management to facilitate entry into care, CUC staff link them to appropriate community
resources.

Patients transferring into care:

Patients often transfer into HIV care at CUC when they move to Austin from another jurisdiction. These patients call our
central scheduling line (512) 978-9100. At this point, a patient is triaged to determine the immediacy of need. For instance, if
a patient is out of medications or if the patient has symptoms of iliness or an opportunistic infection, they may be scheduled
into an acute appointment rather than waiting for an available regular appointment — acute appointments are typically
scheduled within a week. If a patient is stable and has no immediate needs, appointments are typically schedule within two
weeks.

For patients who have fallen out of medical care or who are at risk for falling out of medical care, CUC has a social worker
coordinate re-entry appointments. This position coordinates with internal care coordinators and external pariners fo provide

targeted oulreach to these patients to support the re-establishment of medical care. The return to care social work staff
coordinates scheduling these appointments.

Created: 3/28/2019 9:23:00 AM | nor Modmed:

Exhibit A.1.1.  Program Work Statement For HIV Contract Page I of 3



Central Texas Community Health Part A - CTCHC
Centers

Program Work Statement For HIV Contract

Period Start Date 3/1/2019 Period End Date 2{29/2020

Barriers to care are assessed for all patients when making appointments, Transportation and appropriate language
assistance are available to help facilitate linkage to medical appoiniments.

Collaboration:

CUC has long-established collaborative relationships with other Ryan White sub-recipients including: AIDS Services of Austin
{ASA), Austin Travis County Integral Care's C.A.R.E. Program, ASHWell, Project Transitiens, and Community Action. These
relationships not only facilitale referral into medical services at CUC, but also provide the means for CUC medical social
workers to refer patients to partnering agencies to aid access to supportive services such as food, housing, transportation,
and appropriate case management. The organizations meet regularly to coordinate care, idenlify areas of concern and
improve processes.

As a large FQHC, CUC provides patients with access fo various in-house specially medical services including cardiology,
dermatology, dental, and pulmonology, as well as, infectious disease and gastroenterology. For patients referred (o outside
medical specialty services, CUC has in-house referral coordinators that coordinate care for the patients while ensuring the
referring provider is kept up-to-date on the referral status. Referral documents, including diagnostic test results are stored in
our EMR. For patients transitioning from In-patient care or from an Emergency Depariment, CUC staff, upon approval are, are
able to access Seton and 5t, David's electronic health records to facilitate timely flow of medical information after discharge.
This in turn, ensures the provision of the most appropriate medical care and seamless flow of patient information.

Client Input and Invelvement

Providers and patients work together to create an individualized treatment plan beginning with the initial medical appointment
and coltaborate throughout their treatment to adjust their treatment plan, as needed.

CUC, in collaboration with the HRAU, conducts a patient survey to determine patient satisfaction across all service areas
within the clinic. Additionally, CUC conducts ongoing patient surveys as a part of the organizational Quality and Performance
Impravement (QPI) Plan. Access to this survey is on a tablet posted in the clinic lobby.

Patients may also directly call a patient hotline (also located in the clinic lobby) to ask questions or leave voice message
concems. Calls received through the holline are channeled through the clinic Practice Leader for resolution.

CUC staff attends the Austin TGA Planning Council meetings and receives patient input during meetings.

As an FQHC CUC's Board is required to be 51% patients and patients living with HIV are represented as a part of the CUC
Board.

Cutltural Competency

Ultimately, our clinics strive to create an atmosphere of cultural sensilivity and to offer a safe, comfortable, and respectful
environment for all patients.

CUC is compliance with all 15 of the required CLAS Standards.

To cultivate a welcoming and culturally sensitive environment we continually provide trainings and professionat development
opportunities for all employees focusing on targeted populations served by CUC and their unique needs. All employees
recelve annual cullural competency training, including training about the health needs of LGBTQ patients, and how to
accommodate noen-English speaking patients. Trainings are documented electronically in CUC's internal Compliance360
syslem,

For non-English Language speaking patients, the Patient Rights pasters in the lobby state “Need an Interpreter?” in ten
languages including English, Spanish, French, Russian and several Arabic and Southeast Asian languages. All translation
services are performed by staff or a certified translator (in person or through a translation service. Family and friends are not
used to franslate. Dual language staff performing translation services undergo verbal/written language compelence testing to
verify the accuracy of language skills. Additionally, documents that are generated in Spanish are sent to an outside translation

Created: 3/28/20199:23:.00 AM | a5t Modificd:
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Central Texas Community Health Part A - CTCHC
Centers

Program Work Statement For HIV Contract

Period Start Dare 3/1/2019 Period End Date 2/29/2020

service and then reviewed by more than one Spanish speaking/writing staff member to ensure readability. All intake
documents, including Ryan White documents and grievance policies, are available in English and Spanish.

Created: 3/28/2019 8:23.00 AM [ g5t Modified:
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Central Texas Community Health Centers Part A - CTCHC
Program Work Statement By Service Category

Period Start Date 3/1/2019 Period End Date 2/28/2020
HIV Service Category SS-Emergency Financial Assistance

Client Eligibility

Clients are reassessed io determine continued eligibility at six (6) month intervals falling on the patient's birthday and half-
birthday months.

CUC collects supporting documentation to certify client eligibility for Ryan White services based on:

- HIV+ diagnosis

- Verification of current residency within the five-county area in the Austin Transitional Grant Area (Bastrop, Caldwell, Hays,
Travis, and Williamson counties)

- Verification of current household income below 500% FPL

- Verification of insurance status

Eligibility Criteria for Ryan White:

- Patients eligible for Ryan White must meeting the following criteria:

- Must be living with HIV

- Must be living within the Austin Transitional Grant Area: Travis, Williamson, Bastrop, Caldwell, or Hays Counties.
- Must have an income below 500% FPL.

- Service must not be covered by Insurance

As a part of intake, new patients complete a comprehensive financial eligibility screening process with specially trained
financial screeners to determine what health resources are available to them (.e., Medicaid, Medicare, Travis County MAP
program, other grant programs, etc.} and are assigned an eligibility status for purposes of payment. All eligibiiity forms and
criteria are uploaded and completed elecironically in Medicaider.

CUC staff verifies patient eligibility prior to each medical visit utilizing eSclutions, which searches a database for patient
enrollment in several highly utilized commercial medical insurance companies as well as Medicaider to verify Medicaid and/or
Medicare status.

Veterans are educated about health care services they may be eligible to receive through the VA, but if they indicate they
wish to receive medical care at CUC, their eligibility Is determined in the same manner as other Ryan White patients.

CUC also simultaneously screens for Ryan White eligibility including the Texas HIV Medication Program (ADAP).

No individual is denied service based on inability to pay. Every effort Is made to determine if a patient has any third-party
payer resources available, and to collect co-pays and/or the patient responsibility payment for those on a sliding-fee. While
services will be provided, no discounts are provided to patients that refuse to undergo eligibility screening.

Based on income, a patient is enrolled in a sliding fee scale that is aligned with the below federal requirement.

At or below 100% of Federai Poverty Leve! (FPL) -$0

- 101% to 200% of FPL — No more than 5% of gross annual income

- 201% to 300% of FPL — No more than 7% of gross annual income

- Over 300% of FPL — No more than 10% of gross annual income

Tracking of annual charges is tasked to the patient. Once a patient reaches their annual CAP, no additional charges are
accrued.

CUC ensures that Ryan While is the payer of last resort,

CUC is aware that these funds cannot long term financial support. Patients able to sue this service up-to four times in a
twelve-month period. All patients using this assistance must have completed ADAP screening.

Target Populations
Created: ~ 3/28/201910:25:00 AM [ got Modified: 3/28/2019 4:04:00 PM
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Central Texas Community Health Centers Part A- CTCHC
Program Work Statement By Service Category

Period Start Date 3/1/2019 Period End Date 2{29/2020
HIV Service Category SS-Emergency Financial Assistance

CUC's targeted population includes all PLWH that meet the eligibility requirements outlined in the Client Eligibility section.
Service Category Activities

Service activities linked to Budget Justification

The activilies covered under this category of wark are the basic functions of CUC provides emergency financial assistance for
PLWH. Specifically, CUC uses these funds to provide medications for patients awaiting ADAP certification and/or assistance
with medications if they have had medications lost or stolen.

CUC offers Emergency Financial Assistance through our on-site Class-A pharmacy staffed with licensed pharmacists and
pharmacy technicians.

The pharmacy dispenses medications obtained through internal direct purchases (using the 340(b)-discount program made
possible by its FQHC status and through drug assistance programs (ADAP and manufacturer pharmaceutical assistance
programs (PAP)).

On-site support services provided through Medical Social Workers and a PAP coordinator helps unfunded patients identify
altemative resources for drugs prescribed by the provider.

CUC makes every attempt to ensure that Ryan White funds remain the payer of last resort for pharmaceuticals.

Frequency of these service activities

Emergency Financial Assistance services are available through our pharmacy Monday through Friday during regular clinic
hours.

Location(s) of these service activities
Services will be provided at CUC - David Powell Community Health Center located at 4614 N, Interstate 35 in Austin Texas,

Staffing

No staff are altocated to this funding category; however, pharmacy staff assist with implementation.

Quality Management

As part CUC is a network of multiple health centers, quality improvement activities, including those related to Ryan White are
included under the larger umbrella of the CUC Quality and Performance Improvement Department and Committee (QPI
Committeg). The CUC Board provides oversight of the QP| Committee. HIV related measures are reviewed at least twice a
year.

For health centers caring for Ryan White patients there is more frequent review of HIV specific quality measures. CUC's Ryan
White funded Data Quality Specialist is tasked with monitoring the HIV/AIDS Bureau (HAB) measures on a weekly basis and
updating any information lacking in ARIES. The Pharmacist-in-Charge is charged to review intemal HAB measures In a
Tableau Dashboard at least quarterly. As a part of these reviews the Pharmacist-in-Charge, Lead Provider, Nurse Manager,
and Grants Manager identify Issues to address.

To ensure compliance with regulations outlined by Austin Public Health, the Texas Department of State Health Services
{DSHS), and the Heallh Resources and Services Administration (HRSA), as it relates to HIV training for staff who engage with
patienis. All grant funded staff ae required to complete competencies that include review of Standards of Care, approved HIV
related training, and continual review of measures to ensure the provision of quality care Documentation of these
competencies are collected by the CUC Grants Manager and made available to Austin Public Health upon request.

HRSA/HAB Ryan White Program Monitoring Standardy

Maintain client records that document for each client:
- Client eligibility and need for EFA

- Types of EFA provided
- Date(s) EFA was provided
- Method of providing EFA
Created: 3/28/2019 10:25:00 AM 1 47 Modified: 3/28/2019 4:04:00 PM
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Central Texas Conmmunity Health Centers Part A- CTCHC

Program Work Statement By Service Category

Period Start Date 311/2019 Period End Date 2/29/2020
HIV Service Category SS-Emergency Financial Assistance

Maintain and make available to the grantee program documentation of assistance provided, including:
- Number of clients and amount expended for gach type of EFA

- Summary of number of EFA services received by client

- Methods used to provide EFA (e.g., payments to agencies, vouchers)

Provide assurance lo the grantee that all EFA:

- Was for allowable types of assistance
- Was used only in cases where Ryan White was the payer of last resort
- Met grantee- specified limitations on amount and frequency of assistance to an individual client

- Was provided through allowable payment methods

Created: 3/28/2019 10:25:00 AM | ot Modified: 3/28/2019 4:04:00 PM
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Central Texas Community Health Centers Part A - CTCHC

Program Work Statement By Service Category

Period Start Date 3/1/2019 Period End Date 2/129/2020
HIV Service Category CS-Mental Health

Client Eligibility

Clients are reassessed to determine continued eligibility at six (6) month intervals falling on the patient's birthday and half-
birthday months.

CUC caollects supporting documentation to certify client eligibility for Ryan White services based on:

- HIV+ diagnosis

- Verification of current residency within the five-county area in the Austin Transitional Grant Area (Bastrop, Caldwell, Hays,
Travis, and Williamson counties)

- Verification of current household income below 500% FPL

- Verification of insurance status

Eligibility Criteria for Ryan White:

- Patients eligible for Ryan White must meeting the folowing criteria:

- Must be living with HIV

- Must be: living within the Austin Transitional Grant Area: Travis, Willlamsen, Bastrop, Caldwell, or Hays Counties.
- Must have an income below 500% FPL.

- Service must not be coverad by insurance

As a parl of intake, new patients complete a comprehensive financial eligibility screening process with a specially trained
financial screeners to determine what health resources are avallable to them (i.e., Medicald, Medicare, Travis County MAP
program, and other grant programs, etc.) and {o be assigned an eligibility status for purposes of payment. All eligibility forms
and criteria are uploaded and completed electronically in Medicaider.

CUC staff verifies patient eligibllity prior to each medical visit utilizing eSolutions, which searches a database for patient
enrollment in a number of highly utilized commercial medical insurance compantes, and Medicaider to check for Medicaid
and/or Medicare status.

Velerans are educaled about health care services they may be eligible to receive through the VA, but if they indicate they
wish to receive medical care al CUC, their eligibility is determined in the same manner as other patients.

Neo individual is denied service based on declared inability to pay. However, every effort is made to determine if a patient has
any third-party payer resources available, and to collect co-pays and/or the patient responsibility payment for those on a
sliding-fee. While services will be provided, no discounts are provided to patients that refuse to undergo eligibility screening.

CUC makes every attempt to ensure that Ryan White is the payer of last resort.

All Ryan White eligibility criteria and processes will follow all applicable requirements in the Austin TGA Standards of Care,
the Austin TGA Performance Measure Catalog, Austin Public Health and HRSA policles, as well as other guidance provided,
and requirements specified by Austin Public Health’'s HRAU.

Target Populations
CUC's targeted population includes all PLWH that meet the eligibility requirements outlined in the Client Eligibility section,
Service Category Activities

Service activities linked to Budget Justification

The activities covered under this category of work are the basic functions of Mental Health care for PLWH:

* Provision of Mental Health and Psychiatric Services for acute and chronic needs

* Referral to external behavioral health services, as appropriate, for mental health, substance abuse, chemical dependency
issues, and emergency siluations as needed.

* Referral to appropriate social services for non-medical assistance in order to improve freatment adherence

Created: 328201995000 AM ] o5t Modified: 41312019 1:00:00 PM
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Central Texas Community Health Centers Part A- CTCHC
Program Work Statement By Service Category

Period Start Date 3/1/2019 Period End Date 212912020
HIV Service Category CS-Mental Health

Mental Health services are available on a daily basis through Behavioral Health Consultants at DPCHC. Psychiatric Services
are available one day a week via a face lo face appointments, and available five days a week via telepsychiatry services.
BHCs and Psychiatrists are available for emergency situations as needed.

These activities are accomplished through the creation of a collaborative patient/provider/BHC/Psychiatrist mental health
freatment plan based on disease and health status, treatment guidelines, standards of care, and cultural and lifestyle
considerations.

Frequency of these service activities
Mental Health services are avallable Monday thru Friday 8-5pm,

Location(s) of these service activities
Services will be provided at CUC — David Powell Community Health Center located at 4614 N. Interstate 35 in Austin Texas,

Staffing

Medical Social Services Supervisor

Qualifications: LCSW

Job Description: Assesses clinical status of patients, assists medical providers in recognizing and treating mental disorders,
works with primary care team to treat and manage patient with mental health and/or substance abuse problems and follows-
up with medical providers regarding patient progress in BHC services. Provides onsite mental health counseling, Assists
patients with obtaining needed mental health resources (e.g. obtaining long term therapy, inpatient psychiatric care, inpatient
or outpatient rehabilitative facilities). Meets with patients to assist with modifications in client medical plans of treatment.
Refers patients to other social services/HIV services agencies as appropriate. Oversees program for team of medical social
workers. Provides clinical supervision and QI for social work/BHC staff.

Medical Social Worker

Qualifications: LCSW

Job Description: Assesses clinical status of patients, assists medical providers in recognizing and treating mental disorders,
works with primary care team to treat and manage patient with mental health and/or substance abuse problems and follows-
up with medical providers regarding patient progress in BHC services. Provides onsite mental health counseling. Assists
patients with obtaining needed mental health resources (e.g. obtaining long term therapy, inpatient psychiatric care, inpatient
or outpatient rehabilitative facilities). Meels with patients to assist with modifications in client medical plans of treatment.
Refers patients to other social services/HIV services agencies as appropriate,

Quality Management

As part CUC Is a network of muitiple health centers, quality improvement activities, including those related to Ryan White are
included under the larger umbrella of the CUC Quality and Performance Improvement Depariment and Commitiee (QPI
Committee). The CUC Board provides oversight of the QPI Commitiee. HIV related measures are reviewed at least twice a
year.

For health centers caring for Ryan White patients there is more frequent review of HIV specific quality measures. CUC's Ryan
White funded Data Quality Specialist is tasked with monitoring the HIV/AIDS Bureau (HAB} measures on a weekly basis and
updating any information lacking in ARIES. The Medical Social Services Supervisor is charged to review internal HAB
measures in a Tableau Dashboard at least quarterly. As a part of these reviews the Medical Social Services Supervisor and
Granis Manager identify issues to address.

To ensure compliance with regulations outlined by Austin Public Health, the Texas Department of Stale Health Services
(DSHS), and the Health Resources and Services Administration (HRSA), as it relates o HIV training for staff who engage with
patients. All grant funded staff are required to complete competencies that include review of the Austin TGA Service
Standards (within 30 days of hire, 90 days upon development of new standards of care, and annually), approved HIV related
fraining, and continual review of measures to ensure the provision of quality care. Documentation of these competencies are
collected by the CUC Grants Manager and made available to the Recipient’s office upon request.

HRSA/HAB Ryan White Program Monitoring Standards

Created: 3/28/2019 8:50:00 AM [ 74y Modified: 4/3/2019 1:00:00 PM
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Central Texas Community Health Centers Part A - CTCHC

Program Work Statement By Service Category

Period Start Date 3/1/2019 Period End Date 2/29/2020
HIV Service Category CS-Mental Health

Provide to the Part A grantee, on request, documentation that the LPAP program meets HRSA/HAB
Requirements.

Maintain documentation and make available to the Part A grantee on request, proof of client LPAP eligibility that includes HIV
status, residency, medical necessity, and low- income status as defined by the EMA/TGA based on a specified percent of the

Federal Poverty Level (FPL).

Provide reports to the Part A program of number of individuals served and the medications provided.

Created: 3/28/2019 9:50.00 AM [ a¢r Modified: 4/3/2019 1:00:00 PM
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Central Texas Community Health Centers Part A - CTCHC

Program Work Statement By Service Category

Period Start Date 3/1/2019 Period End Date 2/29/2020
HIV Service Category CS-Local APA

Client Eligibility

Clients are reassessed to determine continued eligibility at six (6) menth intervals falling on the patient's birthday and half-
birthday months.

CUC collects supporting documentation to certify client efigibility for Ryan White services based on:

- HIV+ diagnosis

- Verification of current residency within the five-county area in the Austin Transitional Grant Area {Bastrop, Caldwell, Hays,
Travis, and Williamson counties)

- Verification of current household income below 500% FPL

- Verification of Insurance status

Eligibility Criteria for Ryan White:

Patients eligible for Ryan White must mesting the following criteria:

- Must be living with HIV

- Must be living within the Austin Transitional Grant Area; Travis, Williamson, Bastrop, Caldwell, or Hays Counties.
- Must have an income betow 500% FPL.

- Service must not be covered by insurance

As a part of intake, new patients complete a comprehensive financial eligibility screening process with specially trained
financial screeners to determine what health resources are available to them {l.e., Medicaid, Medicare, Travis County MAP
program, other grant programs, elc.) and are assigned an eligibility status for purposes of payment. All eligibility forms and
crileria are uploaded and completed electronically in Medicaider.

CUC staff verifies patient eligibility prior to each medical visit utilizing eSolutions, which searches a database for patient
enrollment in several highly utilized commercial medical insurance companies as well as Medicaider to verify Medicaid and/or
Medicare status.

Velterans are educated about health care services they may be eligible to receive through the VA, but if they indicate they
wish to receive medical care at CUC, their eligibility is determined in the same manner as other Ryan White patients.

CUC also simultaneously screens for Ryan White eligibility including the Texas HIV Medication Program (ADAP).

No individual is denied service based on inability to pay. Every effort is made to determine if a patient has any third-party
payer resources available, and to collect co-pays and/or the patient responsibility payment for those on a sliding-fee. While
services will be provided, no discounts are provided to patients that refuse to undergo eligibility screening.

Based on income, a patient is enrolled in a sliding fee scale that is aligned with the below federal requirement.

At or below 100% of Federal Poverty Level (FPL) -$0

- 101% to 200% of FPL — No more than 5% of gross annual income

- 201% to 300% of FPL = No more than 7% of gross annual income

- Over 300% of FPL — No more than 10% of gross annual incame

Tracking of annual charges is tasked to the patient. Once a patient reaches their annual CAP, no additional charges are
accrued.

CUC ensures that Ryan While is the payer of last resort.
CUC is aware that these funds cannot suppeort the provision of ADAP pharmaceutical medications to patients eligible for the

ADAP program. All patients without medical or pharmacy coverage are screened for ADAP biannually as a part of their
biannual Ryan White eligibility screening to ensure compliance with this regulation.
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Central Texas Community Health Centers Part A-CTCHC

Program Work Statement By Service Category

Period Start Date 3/1/2019 Period End Date 2/29/2020
HIV Service Category CS-Local APA

Target Populations

CUC's targeted population includes all PLWH that meet the eligibility requirements outlined in the Client Eligibility section.
Service Category Activities

Service activities linked to Budget Justification

The activities covered under this category of work are the basic functions of AIDS Pharmaceutical Assistance for PLWH:

CUC offers AIDS Pharmaceutical Assistance {local) through its on-site Class-A pharmacy staffed with licensed pharmacists
and pharmacy technicians.

The pharmacy dispenses medications obtained through intenal direct purchases using the 340(b)-discount program made
possible by its FQMC status and through drug assistance programs {ADAP and manufacturer pharmaceutical assistance
programs (PAP).

On-site support services provided through Medical Social Workers and a PAP coordinator helps unfunded patients identify
altemative resources for drugs prescribed by the provider,

Pharmacy staff provides drug counseling, as required by law, and per patient request, to help ensure patient safety and
adherence.

Pharmacy staff refer patients to nurses, social workers, BHCs, dietitian, clinical pharmacist and provider as indicated or
requested

Individual treatment adherence and monitoring consuitation with a clinical pharmacist.

CUC makes every attempt to ensure that Ryan White funds remain the payer of last resort for pharmaceuticals.

Frequency of these service activities
Pharmacy services are available on a Monday through Friday during regular clinic hours.

Medication counseling services are available from licensed pharmacists.

A clinical pharmacist is onsite twice a week.

Location(s) of these service activities

Services will be provided at CUC — David Powell Community Health Center located at 4614 N. Interstate 35 in Austin Texas
or CUC- Southeast Health and Wellness Center - Central Pharmacy located at 2801 Monlopolis Drive Austin, TX 78741.

Staffing

Pharmacist-in-Charge

Qualifications: Phar.D.

Job Description: Lead Pharmacist responsible for all aspects of pharmacy operations, including clinical, managerial, and
operational activities, Also participates in the delivery of direct care to clients.

Pharmacist Ili
Qualifications: Phar.D.
Job Description: Staff Pharmacist supports the Lead Pharmacist in the delivery of services fo client.
Lead Pharmacy Tech
Qualifications: CPHT
Job description: Lead Pharmacy Technician responsible for all procurement activities and as support of daily operations.
Pharmacy Tech
Creared: 3/28/2019 10:16:00 AM La_s-t Modified:
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Central Texas Community Health Centers Part A- CTCHC
Program Work Statement By Service Category

Period Start Date 3/1/2019 Period End Date 2/29/2020
-HIV Service Category CS-Local APA

Qualifications: CPHT
Job Description: Staff Pharmacy Technician supports Lead Technician in the delivery of services to clients.

Clinical Pharmacist

Qualifications: Phar.D.

Job Description: Clinical Pharmacist provides counseling services to patients and also works under CUC approved protocols
for Diabetes and Coumadin in adjusting related medications

Patient Assistance Coordinator

Qualifications: CPHT

Job Description: Collaborates with providers to coordinates Patient Assistance Program fo obtain needed medications at no
cost for eligible patients. Coordinates patient participation in early access programs.

Patient Assistance Coordinator

CQualifications: CPHT

Job Description; Collaborates with providers to coordinates Patient Assistance Program to obtain needed medications at no
cost for eligible patients. Coordinates patient participation in early access programs.

Section: Quality Management Description

As part CUC is a network of muiltiple health centers, quality improvement aclivities, including those related to Ryan White are
included under the larger umbrella of the CUC Quality and Performance improvement Department and Committee (QPI
Committee). The CUC Board provides oversight of the QPI Commitiee. HIV related measures are reviewed at least twice a
year.

For health centers caring for Ryan White patients there is more frequent review of HIV specific quality measures. CUC's Ryan
White funded Data Quality Specialist is tasked with monitoring the HIV/AIDS Bureau {(HAB) measures on a weekly basis and
updating any information lacking in ARIES. The Pharmacist-in-Charge Is charged to review intemal HAB measures in a
Tableau Dashboard at least quarterly. As a part of these reviews the Pharmacist-in-Charge, Lead Provider, Nurse Manager,
and Grants Manager identify issues to address.

The below table outlines our current contractual HAB measures, targets and the current assessment as of March 1, 2018.

Quality Management

To ensure compliance with regulations outiined by Austin Public Health, the Texas Department of State Health Services
{DSHS), and the Health Resources and Services Administration (HRSA), as it relates to HIV training for staff who engage with
patients. All grant funded staff are required to complete competencies that include review of the Austin TGA Service
Standards {within 30 days of hire, 90 days upon development of new standards of care, and annually), approved HIV related
training, and continual review of measures to ensure the provision of quality care. Documentation of these compelencies are
collected by the CUC Grants Manager and made available to the Recipient's office upon request.

HRSA/HAB Ryan White Program Monitoring Standards

Provide to the Part A grantee, on request, documentation that the LPAP program meets HRSA/HAB
Requirements.

Maintain documentation and make available to the Part A grantee on request, proof of client LPAP eligibility that includes HIV
status, residency, medical necessity, and low- income status as defined by the EMA/TGA based on a specified percent of the
Federal Poverty Level (FPL).

Provide reports to the Part A program of number of individuals served and the medications provided.
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Central Texas Community Health Centers Part A - CTCHC

Program Work Statement By Service Category

Period Start Date 3/1/2019 Period End Date 212912020
HIV Service Category CS-OAMC-OAHS

Client Eligibility

Clients are reassessed to determine continued eligibility at six (8) month intervals falling on the patient's birthday and half-
hirthday months.

CUC collects supporting documentation to certify client eligibility for Ryan White services based on;

HIV+ diagnosis

- Verification of current residency within the five-counly area in the Austin Transitional Grant Area (Bastrop, Caldwell, Hays,
Travis, and Williamson counties)

- Verification of current household income below 500% FPL

- Verification of insurance status

Eligibility Criteria for Ryan White:

Patients eligible for Ryan White must meeting the following criteria;

* Must be lving with HIV

* Must be living within the Austin Transitional Grant Area: Travis, Williamson, Bastrop, Caldwell, or Hays Counties,
* Must have an income below 500% FPL.

* Service must not be covered by insurance

As a part of intake, new patients complete a comprehensive financial eligibility screening process with specially trained
financial screeners to determine what health resources are available to them (i.e., Medicaid, Medicare, Travis County MAP
program, other grant programs, efc.) and are assigned an eligibility status for purposes of payment. All eligibility forms and
criteria are uploaded and completed electronically in Medicaider.

CUC staff verifies patient eligibility prior to each medical visit utilizing eSolutions, which searches a database for patient
enroliment in several highly utilized commercial medical insurance companies as well as Medicaider o verify Medicaid and/or
Medicare status.

Veterans are educated about health care services they may be eligible to receive through the VA, but if they indicate they
wish lo receive medical care at CUC, their eligibility Is determined in the same manner as other Ryan White patients.

CUC also simultaneously screens for Ryan White eligibility including the Texas HIV Medication Program (ADAP),

No individual is denied service based on inability to pay. Every effort is made to determine if a patient has any third-party
payer resources available, and to colfect co-pays andfor the patient responsibility payment for thase on a sliding-fee, While
services will be provided, no discounts are provided to patients that refuse to undergo eligibility screening,

Based on income, a patient is enrolled in a sliding fee scale that is aligned with the below federal requirement.

At or below 100% of Federal Poverty Level (FPL) -$0

- 101% to 200% of FPL - No more than 5% of gross annual income

- 201% to 300% of FPL — No more than 7% of gross annual income

- Over 300% of FPL — No more than 10% of gross annual income

Tracking of annual charges is tasked to the patienl. Once a pafient reaches their annual CAP, no additional charges are
accrued.

CUC ensures that Ryan White is the payer of last resort.
Target Populations
CUC's targeted population includes all PLWH that meet the eligibility requirements outlined in the Client Eligibility section.
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Central Texas Community Health Centers Part A -CTCHC
Program Work Statement By Service Category

Period Start Date 3/1/2019 Period End Date 2/29{2020
HIV Service Category CS-OAMC-OAHS

Service Category Activities

Service activities linked to Budget Justification

The activities covered under this work statement consist of the basic functions of medical care for PLWH:

+ Provision of outpatient primary medical care for PLWH, including laboratory services, immunizations, and referrals to
specialty care

+ Coordination of outpatiant medical services including provision of antiretroviral, opportunistic infection medications, primary
care medications and treatment adherence counseling

« Provision of prevention and risk reduction education and counseling as a part of primary care

+ Referral to internal and external behavioral health services, as appropriate, for behavioral health, substance use, and
chemical dependency issues

* Referral, as needed, to appropriate social services for non-medical assistance in order to improve/sustain HIV medication
treatment adherence

* Referral to in-house Medical Social Workers or ta external, community based Medical Case Managers to improve/sustain
HIV medication treatment adherence

These activities are accomplished through the creation of a collaborative patient/provider medical treatment plan based on
disease and health stalus, treatment guidelines, service standards, cultural and lifestyle considerations.

Frequency of these service activities
Fregquency of services is determined by each patient's medical treatment plan.

Location(s) of these service activities
Services will be provided at CUC - David Powell Health Center located at 4614 N. Interstate 35 in Austin Texas.

The David Powell Health Center, the CUC Ryan White facility, is open two evenings a week Tuesday and Wednesday until 8
pm in addition to its regular 8-5 hours Monday, Thursday, and Friday. There are two Capital Metro bus stops within walking
distance of the clinic.

Staffing

Lead Provider

Qualifications: MD

Job Description: Supervises DPCHC clinical operations and medical practice. Provides direct care to patients. Researches,
develops, and implements clinic medical prolocols. Performs diagnostic and treatment interventions.

Physician #1

Qualifications: MD

Job Description: Provides direct care to patients. Researches, develops, and implements clinic medical prolocols. Performs
diagnostic and treatment interventions. Acts as resident Psychiatrist for immediate on-site consultation,

Physician #2

Qualifications: MD

Job Description: Provides direct care to patients. Researches, develops, and implements clinic medical prolocols, Performs
diagnostic and treatment interventions.

Physician #3

Qualifications: MD

Job Description: Provides direct care to patients. Researches, develops, and implements clinic medical protocols. Performs
diagnostic and treatment interventions.

Physician #4
Qualifications: MD

Job Description; Provides direct care lo patients. Researches, develops, and implements clinic medical protacols. Performs
diagnostic and freatment interventions. Acts as resident T8 specialist
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Central Texas Community Health Centers

PartA-CTCHC

Program Work Statement By Service Category

Period Start Date 3/1/2019
HIV Service Category

Nurse Practitioner
Qualifications: RNP

Period End Date 2/29/2020

CS-OAMC-OA4HS

Job Description: Provides direct care to patients. Researches, develops, and implements clinic medical protocols. Performs

diagnostic and treatment interventions.,

Nurse Manager
Qualifications: RN

Job Description: Supervises nursing staff, and Patient Assistance Program coordinator; Acts as the clinic liaison for laboratory
services; Develops policies and procedures necessary to manage and direct staff. Assists providers in the treatment of
patients. Performs professional nursing functions {lriage, patient education, etc.}.

Senior Registered Nurse #1
Qualifications: RN

Job Description: Assists providers in the treatment of patients.

education, etc.).

Senior Registered Nurse #2
Qualifications: RN

Job Description: Assists providers in the treatment of patients.

education, etc.).

Senior Registered Nurse #3
Qualifications: RN

Job Description; Assists providers in the treatment of patients.

education, etc.).

Registered Nurse #1
Qualifications: RN

Job Description: Assists providers in the treatment of patients.

education, etc.).

Registered Nurse #2
Qualifications: RN

Job Description: Assists providers in the treatment of patients.

education, etc.).

Registered Nurse #3
Qualifications: RN

Job Description: Assists providers in the treatment of patients.

education, elc.).

Registered Nurse #4
Qualifications: RN

Job Description: Assists providers in the treatment of patients.

education, elc.).

Medical Assistant
Qualifications: MA

Performs professional nursing functions (triage, patient

Performs professional nursing functions (triage, patient

Performs professional nursing functions (trage, patient

Performs professional nursing functions (triage, patient

Performs professional nursing functions (triage, patient

Performs professional nursing functions (triage, patient

Performs professional nursing functions (triage, patient

Job Description: Assists clinical staff in the treatment of patients.

Patient Referral Coordinator
Qualifications: BA

Job Description: Supports the medical staff by making and following up provider referrals for specially care. Manages the pre-
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Central Texas Community Health Centers Part A - CTCHC

Program Work Statement By Service Category

Period Start Date 3/1/12019 Period End Date 212912020
HIV Service Category CS-OAMC-OAHS

authorization process; ensures that all medical documents are accurate and complete and provides accurate and timely
communication for medical providers, referral resources, and patients.

Dietitian Coordinator[JD1J[SE2)
Qualifications: RD

Job Description; Provides support for medical providers by educating patients on the impact diet on the treatment and
management of their diagnoses.

Data Quality Specialist

Qualifications: BA

Job Description: Coordinates the collection, evaluation, and dissemination of quality improvement/assurance activities and
information. Designs, schedules and conducts quality reviews as appropriate o the facility or service; performs or coordinates
chart and/ar other medical record reviews and records and/or abstracts specific relevant data as appropriate. Manages data
and data systems, including ARIES.

Program Coordinator — HIV Programs

Qualifications: BA

Job Description: Enters demographic and service delivery into the ARIES data management system to specifications and
performs related monitoring duties.

Data Analyst

Qualifications: BA

Job Description: Provides ongoing support with extraction of repart from our Electronic Medical Record (EMR), Tableau, and
121.

Financial Screening Specialist #1
Qualifications: NA
Job Description: Conducts financial eligibility interviews with patients and maintains eligibility records.

Financial Screening Specialist #2
Qualifications: NA
Job Description: Conducts financial eligibility interviews with patients and maintains eligibility records.

Financial Screening Specialist #3
Qualifications: NA
Job Description; Conducts financial eligibility interviews with patients and maintains eligibility recards.

Administrative Supervisor

Qualifications: NA

Job Description: Provides oversight for front desk stalf, cashier, and medical records. Establishes necessary processes to
ensure that clinic and deparimental policies are followed. Coordinates administrative functions such as building maintenance,
technology assistance, and security.

Medical Admissions Clerk #1

Qualifications: NA

Job Description: Receives and routes patient telephone calis. Schedules patient appointments. Receives and registers
patients for clinic services and checks patients out upon dismissal. Collects co-payments and use fees. Enters patient
information into practice management system and maintains patient medical records.

Medical Admissions Clerk #2

Qualifications: NA

Job Description: Receives and routes patient telephone calls. Schedules patient appointments. Receives and registers
patients for clinic services and checks patients out upon dismissal. Collects co-payments and use fees. Enters patient
information into practice management system and maintains patient medical records.
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Central Texas Community Health Centers Part A - CTCHC

Program Work Statement By Service Category

Period Start Date 31172019 Period End Date 2/29/2020
HIV Service Category CS-OAMC-OAHS

Medical Admissions Clerk #3

Qualifications: NA

Job Description: Receives and routes patient telephone calls. Schedules patient appoiniments. Receives and registers
patients for clinic services and checks patients out upon dismissal. Collects co-payments and use fees. Enters patient
information into practice management system and maintains patient medical records.

Medical Admissions Clerk #4

Qualifications: NA

Job Description: Receives and routes patient telephone calls. Schedules patient appointments. Receives and registers
patients for clinic services and checks patients out upon dismissal. Collects co-payments and use fees. Enters patient
information into practice management system and maintains patient medical records.

Quality Management

As part CUC is part of a network of multiple health centers and quality improvement activities, including those related to Ryan
White, are included under the larger umbrella of the CUC Quality and Performance Improvement Department and Committee
(QP1 Committee). The CUC Board provides oversight of the QP| Committee. HIV related measures are reviewed at least
twice a year.

For DPHC, there is more frequent review of HIV-specific quality measures. CUC's Data Quality Specialist is tasked with
monitering the Health Resources Service Administration’s (HRSA) HIV/AIDS Bureau (HAB) performance measures on a
weekly basis and updating any information lacking in ARIES. The Lead Provider and Nurse Manager are charged to review
internal HAB performance measures at least quarterly, As a part of these reviews the Lead Provider, Nurse Manager, and
Grants Manager identify issues to address.

To ensure compliance with regulations outlined by Austin Public Health, the Texas Department of State Health Services
{DSHS), and the Health Resources and Services Administration {HRSA), as it relates to HIV training for staff who engage with
patients. All grant funded staff are required to complete competencies that include review of the Austin TGA Service
Standards (within 30 days of hire, 90 days upan development of new standards of care, and annually), approved HIV related
training, and continual review of measures to ensure the provision of quality care. Documentation of these competencies are
collected by the CUC Grants Manager and made available to the Recipient’s office upon request.

HRSA/HAB Ryan White Program Monitoring Standardy

Ensure that client medical records document services provided, the dates and frequency of services provided, thal services
are for the freatment of HIV infection

Include clinician notes in patient records that are signed by the licensed provider of services.

Maintain professional certifications and licensure documents and make them available to the grantee on request.
Document, include in client medical records, and make available to the grantee on request:

- The number of taboratory tests performed

- The certification, licenses, or FDA approval of the laboratory from which tests were orderad
- The credentials of the individual ordering the tesis
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Central Texas Community Health Centers Part A - CTCHC
Program Performance for HIV Service Category

Period Performance Starr 3/1/2019 Period Performance End 2{29/2020
Outputs
HIV Service Category CS-Local APA
Period Goal
Output Measure Description Initial/Previous Adjusted Target
How Data Is Compiled
OP1 DPC will distribute at least 4,300 units of pharmaceutical 4300 4300

assistance to eligible patients.
All services are extracted from our HIPAA compliant pharmacy data system, QS1 and manually
entered ARIES. Entry of these data happens daily and services are assessed in relation to output
targets at least weekly by CUC staff. Service updates are submitted monthly to Austin Public Health
for review.

OP2 DPC will provide pharmaceutical assistance to at least 800 unique 800 800

patients.
All services are extracled from our HIPAA compliant pharmacy data system, QS1 and manually
entered ARIES. Entry of these data happens daily and services are assessed in relation to output
targets at least weekly by CUC staff. Service updates are submitted monthly to Austin Public Health
for review.
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Central Texas Community Health Centers Part A-CTCHC
Program Performance for HIV Service Category

Period Performance Starr 3/1/2019 Period Performance End 2{29/2020
Outcomes
HIV Service Category CS-Local APA
Outcome Measure Description Period Goal
What Data Is Collected
How Data Is Compiled . Tatget
When Data Is Evaluated Numerator Denominator Percent
OC1 Percentage of patients, regardless of age, with a diagnosis of 760 800 95.00

HIV prescribed antiretroviral therapy for the treatment of HIV

infection during the measurement year

Outcome target: 95%
Numerator: Number of patients from the denominator prescribed HIV antiretroviral therapy during the
measurement year

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical visit
in the measurement year

Patient Exclusions: None

Data Quality Specialist will supervise data collection from CommUnityCare EMR and enter into ARIES
database as needed.

Data will be collected continually and monitored at least quarterly.

0C2 Percentage of patients, regardless of age, with a diagnosis of 680 800 85.00
HIV with a HIV viral load less than 200 copies/mL at last HIV
viral load test during the measurement year
Outcome target: 85%
Numerator: Number of patients in the denominator with a HIV viral load less than 200 copies/mL at last
HIV viral load test during the measurement year

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical visit
in the measurement year

Patient Exclusions: None

Data Quality Specialist will supervise data collection from CommUnityCare EMR and will be imported
biweekly into ARIES. Data are collected from the ARIES/HAB report.

Data will be imported into ARIES biweekly and monitored against targets at least quarterly.
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Central Texas Community Health Centers Part A- CTCHC
Program Performance for HIV Service Category

Period Performance Start 3/1/2019 Period Performance End  2/29/2020
Outputs
HIV Service Category CS-Mental Health
Period Goal
Output Measure Description Initial/Previous Adjusted Target
How Data Is Compiled
OP1 DPC will provide at least 35 units of Mental Health Counseling 35 35

services to eligible patients.
All services are extracted from our HIPAA compliant pharmacy data system, QS1 and manually
entered ARIES. Entry of these data happens daily, and services are assessed in relation to output
targets at least weekly by CUC staff. Service updates are submitted monthly to Austin Public Heaith
for review.
OP2 DPC will provide Mental Health Counseling services to at least 20 20 20
unique patients.
All services are extracted from our HIPAA compliant pharmacy data system, QS1 and manually
entered ARIES. Entry of these data happens daily, and services are assessed in relation to output
targets at least weekly by CUC staff. Service updates are submitted monthly to Austin Public Health
for review.
OP3 DPC will provide at least 20 units of Mental Health Psychiatric 20 20
services to eligible patients.
All services are extracted from our HIPAA compliant pharmacy data system, QS1 and manually
entered ARIES. Entry of these data happens daily, and services are assessed in relation to output
targets at least weekly by CUC staff. Service updates are submitted monthly to Austin Public Health
for review.
OP4 DPC will provide Mental Health Psychiatric services to at least 15 15 15
unique patients.
All services are extracted from our HIPAA compliant pharmacy data system, QS1 and manually
entered ARIES. Entry of these data happens daily, and services are assessed in relation to output
targets at least weekly by CUC staff. Service updates are submitted monthly to Austin Public Health
for review.
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Central Texas Community Health Centers Part A-CTCHC
Program Performance for HIV Service Category

Period Performance Stare  3/1/2019 Period Performance End  2/29/2020
Outcomes
HIV Service Category CS-Mental Health
Outcome Measure Description Period Goal
What Data Is Collected 7
How Data Is Compiled . gl
When Data Is Evaluated Numerator Denominator Percent
OC1 Percentage of mental health services clients, regardless of age, 16 20 80.00

with a diagnosis of HIV who had at least one medical visit in

each 6-month period of the 12-month measurement period with

a minimum of 60 days between medical visits.

Qutcome Target: 80%
Numerator: Number of mental health services clients in the denominator who had at least one medical
visit in each 6-month period of the 12-month measurement period with a minimum of 60 days between
first medical visit in the prior 6-month period and the last medical visit in the subsequent 6-month period.

Denominator: Number of mental health services clients, regardiess of age, with a diagnosis of HIV with at
least one medical visit in the first § months of the 12-month measurement period

Client Exclusions:
Clients who died at any time during the 12-month measurement period

Data Quality Specialist will supervise data collection from CommUnityCare EMR and enter into ARIES
data base as needed. Data will be imported into ARIES biweekly.

Data will be imported biweekly and assessed against targeis at least quarterly.
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Central Texas Community Health Centers Part A - CTCHC
Program Performance for HIV Service Category

Period Performance Start 3/1/2018 Period Performance End 2/29/2020
Outputs
HIV Service Category CS-OAMC-OAHS
Period Goal
Output Measure Description Initial/Previous Adjusted Targer
How Data Is Compiled
OP1 CUC will provide 1,897 OAHS visits between March 1, 2019 and 1897 1897

February 29, 2020. One unit of service = one (1) client visit with a
physician, physician's assistant or nurse practitioner.
All services are extracted from our Electronic Medical Record (EMR) and uploaded in ARIES.
Uploads happen at least twice a week and services are assessed in relation to output targets at least
weekly by CUC staff. Service updates are submitted monthly to the Recipient's office for review.
OP2 CUC will provide 853 OAHS CD-4 T-Cell Count Tests between 953 953
March 1, 2019 and February 29, 2020. One unit of service = one
{1) CD-4 T-Cell Count Test.
All services are extracted from our Electronic Medical Record (EMR) and uploaded in ARIES.
Uploads happen at least twice a week and services are assessed in relation to output targets at least
weekly by CUC staff. Service updates are submitted monthly to the Recipient’s office for review.
OP3 CUC will provide 1189 units of OAHS Viral Load Tests between 1189 1189
March 1, 2018 and February 29, 2020. One unit of service = one
(1) Viral Load Test.
All services are extracted from our Electronic Medical Record (EMR) and uploaded in ARIES.
Uploads happen at least twice a week and services are assessed in relation to output targets at least
weekly by CUC staff. Service updates are submitted monthly to the Recipient's office for review.,

OP4 CUC will provide OAHS services to 825 unduplicated clients 825 825
between March 1, 2019 and February 29, 2020.

OP5 CUC will provide OAHS lab services (CD4 and Viral Load) to 774 774 774
unduplicated clients between March 1, 2019 and February 29,
2020.

All services are extracted from our Electronic Medical Record (EMR) and uploaded in ARIES.
Uploads happen at least twice a week and services are assessed in relation to output targets at least
weekly by CUC staff. Service updates are submitted maonthly to the Recipient’s office for review.
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Central Texas Community Health Centers Part A- CTCHC

Program Performance for HIV Service Category
Period Performance Start 31172019 Period Performance End 2/29/2020

Outcomes
HIV Service Category CS-OAMC-OAHS

Outcome Measure Description Period Goal

oc

ocz2

What Data Is Collected

How Data Is Compiled . At
When Data Is Evaliated Numerator Denominator Percent
Percentage of patients, regardless of age, with a diagnosis of 779 820 95.00
HIV prescribed antiretroviral therapy for the treatment of HIV
infection during the measurement year

Outcome Target: 95%

Numerator: Number of patients from the denominator prescribed
HIV antiretroviral therapy during the measurement year

Denominator: Number of patients, regardless of age, with a
diagnosis of HIV with at least one medical visit in the
measurement year

Patient Exclusions: None
Numerator: Number of patients from the denominator prescribed HIV antiretroviral therapy during the
measurement year

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical visit
in the measurement year

Patient Exclusions: None
Data Quality Specialist will supervise data collection from CommUnityCare EMR and enter into ARIES
database as needed.
Data is collected and entered into ARIES on an ongoing basis and will occur at least weekly. Data
will be monitored against targets at least quarterly.
Percentage of patients aged 6 weeks or older with a diagnosis 126 140 90.00
of HIV/AIDS who were prescribed Pneumocystis jiroveci
pneumonia (PCP) prophylaxis

Outcome Target: 90%

Note: The numerator and denominator that reflect patient population will be used.

Numerator 1: Patients who were prescribed Pneumaocystis jiroveci pneumonia (PCP) prophylaxis within 3
months of CD4 count below 200 cells/mm

Numerator 2: Patients who were prescribed Pneumocystis jiroveci pneumonia (PCP) prophylaxis within 3
months of CD4 count below 500 cells/mm or a CD4 percentage below 15%

Numerator 3: Patients who were prescribed Pneumocystis jiroveci pneumonia (PCP) prophylaxis at the
time of HIV diagnosis

Aggregate nurmerator: The sum of the three numerators

Denominator 1: All patients aged 6 years and older with a diagnosis of HIV/IAIDS and a CD4 count below
200 cells'/mm, who had at least two visits during the measurement year, with at least 90 days in between

each visit

Denominator 2: All patients aged 1 through 5 years of age with a diagnosis of HIV/AIDS and a CD4 count
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Central Texas Community Health Centers Part 4 - CTCHC

Program Performance for HIV Service Category
Period Performance Start 3/1/2019 Period Performance End 2/29/2020

ocC3

0OC4

below 500 cells/mm or a CD4 percentage below 15%, who had at least two visits during the measurement
year, with at least 90 days in between each visit

Denominator 3: All patients aged 6 weeks through 12 months with a diagnosis of HIV, who had at least
two visits during the measurement year, with at least 90 days in between each visit

Total denominator: The sum of the three denominators

Patient Exclusions:;

Denominator 1 Exclusion: Patient did not receive PCP prophylaxis because there was a CD4 count above
200 cells/mm during the three months after a CD4 count below 200 cells/mm

Dencminator 2 Exclusion: Patient did not receive PCP prophylaxis because there was a CD4 count above
500 cells/mm or CD4 percentage above 15% during the three months after a CD4 count below 500
cells/mm or CD4 percentage below 15%

Data Quality Specialist will collect relevant data from CommUnityCare's Electronic Medical Records
(EMR), NextGen, and will enter into ARIES database.

Data: Number of clients meeting clinical guidelines for PCP prophylaxis treatment per USPHS/IDSA
guidelines; number of such clients that are prescribed PCP prophylaxis.
Data will be provided through HAB report. If necessary, data will be verified through comparable
reports in EMR (NextGen).
Data will be input into ARIES on an ongoing basis and assessed quarterly.
Percentage of patients, regardless of age, with a diagnosis of 660 825 80.00
HIV who had at least one medical visit in each 8-month period of
the 24-month measurement period with a minimum of 60 days
between medical visits.
Outcome target: 80%

Numerator: Number of patients in the denominator who had at least one medical visit in each 6-month
period of the 24-month measurement period with a minimum of 60 days between first medical visit in the
prior 8-month period and the last medical visit in the subsequent 6-month period

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical visit
in the first 6 months of the 24-month measurement period

Patient Exclusions: Patients who died at any time during the 24-month measurement period

Data Quality Specialist will supervise data collection from CommUnityCare EMR and enter into ARIES
data base as needed.

Data will be imported into ARIES biweekly and monitored at least monthly.

Percentage of patients, regardless of age, with a diagnosis of 697 820 85.00
HIV with a HIV viral load less than 200 copies/mL at last HIV

viral load test during the measurement year

Qutcome target: 85%

Numerator: Number of patients in the denominator with a HIV viral load less than 200 copies/mL at last
HIV viral load test during the measurement year

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical visit
in the measurement vear

Patient Exclusions: None

Data Quality Specialist will supervise data collection from CommUnityCare EMR and will be imported
biweekly into ARIES. Data are collected from the ARIES/HAB report.

Data is input into ARIES biweekly and monitored against targets at least biannually.

Created: 3/28/2018 9:25:00 AM Last Modified: 4/3/2019 1:49:00 PM
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Central Texas Community Health Centers Part A-CTCHC
Program Performance for HIV Service Category
Period Performance Starr 3/1/2019 Period Performance End 2/29/2020

Cieatds 3/28/2019 9:25:00 AM Last Modified: 4/3/2019 1:49:00 PM
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Central Texas Community Health Centers Part A -CTCHC
Program Performance for HIV Service Category

Period Performance Start  3/1/2019 Period Performance End 2/29{2020
Outputs
HIV Service Category SS-Emergency Financial Assistance
Period Goal
Output Measure Description Initial/Previous Adjusted Target
How Data Is Compiled
OP1 DPC will provide at least 820 units of EFA assistance to purchase 820 820
pharmaceuticals.

All services are extracted from our HIPAA compliant pharmacy data system, QS1 and manually
entered into ARIES. Entry of these data happens daily and services are assessed in relation to output
targets at least weekly by CUC staff. Additional documentation of the Emergency Financial
Assistance service is collect prior to dispensing medication by pharmacy staff. This information logs
the reason for assistance and how the need with be addressed in the future. This information is
scanned and uploaded into the EMR.

Service updates are submitted monthly to Austin Public Health for review.

OP2 DPC will provide at least services to at least 290 unique patients. 290 290
All services are extracted from our HIPAA compliant pharmacy data system, QS1 and manually
entered into ARIES. Entry of these data happens daily and services are assessed in relation to output
targets at least weekly by CUC staff. Additional documentation of the Emergency Financial
Assistance service is collect prior to dispensing medication by pharmacy staff. This information logs

the reason for assistance and how the need with be addressed in the future. This information is
scanned and uploaded into the EMR.

Service updates are submitted monthly to Austin Public Health for review.

Created: 3/28/2019 4:12:00 PM Last Modified: 4/4/2019 9:51:00 PM
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Central Texas Community Health Centers Part A- CTCHC
Program Performance for HIV Service Category

Period Performance Start 311/2019 Period Performance End 2/29/2020
Outcomes
HIV Service Category SS-Emergency Financial Assistance
Outcome Measure Description Period Goal
What Data Is Collected
How Data Is Compiled Targer
When Data Is Evaluated Numerator Denominator Percent
0OC1 Percentage of patients, regardless of age, with a diagnosis of 232 290 80.00

HIV with a HIV viral load less than 200 copies/mL at last HIV

viral load test during the measurement year.

Outcome target; 80%
Numerator: Number of patients in the denominator with a HIV viral load less than 200 copies/mL at last
HIV viral load test during the measurement year.

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical visit

in the measurement year

Patient Exclusions: None
Data Quality Specialist will supervise data collection from CommUnityCare EMR and will be imported
biweekly into ARIES. Data are collected from the ARIES/HAB report.
Data are imported biweekly into ARIES and monitored against targets at least quarterly.
OC2 Percentage of patients, regardless of age, with a diagnosis of 276 290 85.17
HIV prescribed antiretroviral therapy for the treatment of HIV
infection during the measurement year.
Outcome target: 95%
Numerator: Number of patients from the denominator prescribed HIV antiretroviral therapy during the
measurement year

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical visit

in the measurement year.

Patient Exclusions: None

Data Quality Specialist will supervise data collection from CommUnityCare EMR and will be imported
biweekly into ARIES. Data are collected from the ARIES/HAB report.

Data are imported biweekly into ARIES and monitored against targets at least quarterly.

Created: 3/28/2018 4:12:00 PM Last Modified: 4/4/2019 9:51:00 PM
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Central Texas Community Health Centers Part A - CTCHC

Program Budget for HIV - Direct Services

Program Start Date 3/1/2019 Program End Date 2/29/2020
Service
Category Personnel Fringe Travel Equipment  Supplies Contractuals Other  Subtotal
CS-0AMC- 685,451.00 219,344.00 0.00 0.00 34,440.00 299,841.00 42906.00 1,281,982.00
QAHS
CS-Mental 26,992.00 8,637.00 0.00 0.00 0.00 15,733.00 0.00 51,362.00
Health
CS-Local APA  150,383.00  48,122.00 0.00 0.00 0.00 0.00 32,988.00 231,493.00
85- 0.00 0.00 0.00 0.00 0.00 0.00  86,293.00 86,293.00
Emergency
Financial
Assistance
Reserved for 0.00 0.00 0.00 0.00 .00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0,00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 4.00 .00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use

Subtotal  362,826.00 276,103.00 0.00 0.00 34,440.00 315,574.00 162,187.00 1,651,130.00

Created: 3/28/2019 42700 PM [ go¢ Mad.':ﬁed: 4/2/2019 3:01:00 PM
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Central Texas Community Health Centers

Program Budget for HIV - Administrative Services

Program Start Date 3/1/2019

Service
Category

CS-0AMC-
OAHS

CS-Mental
Health

CS-Local APA

§8-
Emergency
Financial
Assistance

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Subtotal

Personnel

100,294.00
0.00
4,479.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

104,773.00

Created:

Program End Date 2/29/2020

Fringe

32,094.00

0.00

1,433.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

33,527.00

32812019 4:2T:00 PM L a7 Modified:

Travel Equipment  Supplies Contractuals

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

(.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Exhibit B.1.2. - Program Budget for HIV « Administrative Services

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Part A - CTCHC

4/2/2019 3:01:00 PM

Other Subtotal
000 132,388.00
0.00 0.00
8,000.00  13,912.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
8,000.00 146,300.00
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Central Texas Community Health Centers

Part A - CTCHC

Program Budget for HIV - Combined Services and Narrative

Program Start Date 3/1/2019

Service
Category

CS-0AMC-
OAHS

CS-Mental
Health

CS-Local APA

S8-
Emergency
Financial
Assistance

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Subioral

Personnel

Program End Date 2/29/2020

Fringe

Travel Egquipment

785,745.00 251,438.00

26,992.00

154,862.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

.00

0.00

8,637.00

49,555.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

967,599.00 309,630.00

Created:

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Supplies Contractuals

0.00 34,440.00 299,841.00 42,806.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

34,440.00

312812019 42700 PM L gt Modified:

15,733.00

0.00

0.00

¢.00

.00

Q.00

0.00

0.00

0.00

0.00

0.00

0.00

0.co

0.00

315,574.00

4/2/2019 3:01:00 PM

Exhibit B.1.3. - Program Budget for HIV - Combined Services and Narrative

Other  Subtotal

1,414,370.00

0.00 51,362.00

40,988.00  245,405.00

86,293.00 86,293.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.c0 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

170,187.00 1,797,430.00
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Central Texas Community Health Centers Purt A - CTCHC

Program Budget for HIV - Combined Services and Narrative

Service Category
CS-0AMC-OAHS

CS-Mental Health

CS-Local APA

S55-Emergency Financial
Assistance

Created:

Budget Narrative
PERSONNEL: Salaries

FRINGE: Social Security/Medicare, Retirement, Employee Insurance

SUPPLIES: Vaccines, Disposable Medical supplies such as disposable thermometer covers,
tongue depressors, hygiene kits, and disposable washcloths

CONTRACTUAL: Contracted |Infectious Disease provider through Dell Medical School
Contract, Quest Diagnostics

OTHER: Biohazard waste removal; equipment sterilizalion; house cleaning for exam rooms
and clinic; utiliies and patient triage support, janitorial & maintenance, insurance

PERSONNEL: Salaries
FRINGE: Social Security/Medicare, Retirement, Employee Insurance

CONTRACTUAL: Contracted Psychiatrist
PERSONNEL: Salaries

FRINGE: Social Security/Medicare, Retirerment, Employee Insurance

QTHER: The purchase of medications for PLWH, Script Care Pharmacy Management System
OTHER: The purchase of medications for PLWH

32812018 4:27:00 PM [ a5t Modified: 4/2/2019 3:01:00 PM
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EXHIBIT D

HIV REQUIRED PERFORMANCE
& FINANCIAL REPORTS

Deliverv Schedule for Rvan White Part A Agreements and Contracts

Partial list of required forms and reports, to be submitted no later than the indicated due dates:

Reporting Requirements

Due Dates

ARIES Monthly Data Report and ARIES YTD Data
Report (for each sub/service category: Actual Units
delivered and Unduplicated Clients served for the billed
month, and also cumulative Year-to-Date totals.

Ongoeing ARIES data input is required.

Both ARIES Data Reports are due monthly, no later than the 15%
of each month for the previous month, uploaded intc CIODM
system

Monthly Performance Report and Monthly Financial
Summary spreadsheets, including Program Income and
Administrative Expenditures

Due no later than the 15™ of each month for the previous month,
uploaded complete MS Excel spreadsheet sets into CICDM
system

(As applicable for each month where expenditures or
performance are not within expected range): Monthly
Expenditure and Performance Variance Report by HIV
Service Category (submitted in MS Word format)

For each service category that meets criteria (instructions on form),
a separate form is due no later than the 15" of each month,
uploaded as MS Word formatted file into CIODM system

Contractor Detail for Monthly Expenditures Report
{general ledger/financial system transactions
documentation)

Actual monthly & YTD expenditures report generated from the
Contractor’s financial system. Due no later than the 15" of each
month for the previous month, uploaded into CIODM system

Quarterly OUTCOME Performance Measures report
with cumulative YTD client results for numerators,
denominators, and percentage rates achieved

First Quarter;: March 2019 through May 2019, due July 14", 2019
Second Quarter: June 2019 through August 2019, due October 14%,
2019

Third Quarter: September 2019 through November 2019, due
January 14" 2020

Fourth Quarter: December 2019 through February 2020, due April
14%, 2020 (final 12-month cumulative YTD report)

All reports must be completed on COA forms and following
instructions as provided

Administrative and Fiscal Review (AFR) Annual report
with all required attachments submitted into CIODM
system

Due in conjunction with the submission of the Grantee’s annual
financial audit report or financial review report

Final Term Period Closeout Report for
the annual contract term

April 14", 2020

Annual Audit/ Financial Report with Management Letter
and all refated items — one bound, hard copy original
delivered to APH offices plus electronic forms completed
and uploaded into CIODM system

No later than 270 calendar days after close of provider agency’s
fiscal year

Exhibit D — HIV Required Reports
Revised 2/27/2019
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FEDERAL AWARD IDENTIFICATION

Subrecipient Name: Central Texas Community Health Centers

Subrecipient's DUNS Number: 07-867-4019

Federal Award ldentification Number 2 H89HAQ0036-25-00

Federal Award Date (date the Federal Award is signed by Federal awarding agency
official): 1/10/2019

Subaward Period of Performance Start and End Date:

Start Date 3/1/2019

End Date 2/29/2020

Amount of Federal Funds Obligated to (or Contracted for) by this action by the pass-
through entity to the Subrecipient: $ 1,797,430

Total Amount of Federal Funds Obligated {or Contracted for) to the Subrecipient by
the pass-through entity, including the current obligation: $ 5,356,396

Total Amount of Federal Award awarded to the pass-through entity: $ 5,098,852

Federal Award Project Description (please provide a brief, but concise, description of the
purpose and intended outcomes of the subaward):

This grant program provides core medical and support services for eligible clients
living with HIV in the grant service area.

10. Name of Federal Awarding Agency, Pass Through Entity, and contact information for

Awarding Official:

Federal Awarding Agency: U.S. Dept. of Health and Human Services, Health Resources
and Services Administration

Pass Through Entity: Austin Public Health, City of Austin

Awarding Official Contact Information. Stephanie Hayden, Department Director

(512) 972-5010, stephanie.hayden@austintexas.gov

11. CFDA Number and Name: Ryan White Part A HI\VV Emergency Relief Grant Proaram

CFDA #93.914

12.Is award for Research & Development? No

13. Indirect Cost Rate for the Federal Award: Not Applicable

Exhibit G- Federal Award Identification Page 1 of 1
Revised 3/27/2019



Amendment No. 5
to
Agreement No. NG170000040
for
Social Services
between

CENTRAL TEXAS COMMUNITY HEALTH CENTERS
DBA

COMMUNITYCARE
and the
CITY OF AUSTIN

(Ryan White Part A)

1.0 The City of Austin and the Grantee hereby agree to the Agreement revisions listed below.,

2.0 The total amount for this Amendment to the Agreement is One Hundred Nine Thousand Two
Hundred Twenty Seven dollars ($109,227). The total Agreement amount is recapped below:

Agreement Total
Term Change Agreement
Amount Amount
Basic Term: (Mar. 1, 2017 - Feb 28, 2018) nfa $ 807,789
Amendment No. 1: Add funds to Agreement and
modify Program Exhibits 990,207 AL
Amendment No. 2: Reduce funds in Agreement and
modify Program Exhibits ($ 47.000) $1,710,993
Amendment No. 3: Exercise Extension Option #1
(Mar. 1, 2018 - Feb 28, 2019) | © 1765840 | §$3,476,833
Amendment No. 4: Reduce funds in Agreement and
modify Program Exhibits (% 27,094) 53,448,739
Amendment No. 5: Add funds to Agreement and
modify Program Exhibits $ 109,227 % 2,866,060

3.0 The following changes have been made to the original Agreement EXHIBITS:

Exhibit A.2 -- Program Performance for HIV Service Category is deleted in its entirety and
replaced with Exhibit A.2 -- Program Performance for HIV Service Category [Revisad 12/31/2018]

Exhibit B.1.1 -- Program Budget for HIV Direct Services is deleted in its entirety and replaced
with Exhibit B.1.1 - Program Budget for HIV Direct Services [Revissd 12/31/2018]

HIV Social Services Agreement Amendment Page 1of 2



Exhibit B.1.2 — Program Budget for HIV Administrative Services is deleted in its entirety and

replaced with Exhibit B.1.2 - Program Budget for HIV Administrative Services [Revised
12/31/2018)

Exhibit B.1.3 -- Program Budget for HIV Combined Services and Narrrative is deleted in its
entirety and replaced with Exhibit B.1.3 - Program Budget for HIV Combined Services and
Narrrative [Revised 12/31/2018].

Exhibit G - Federal Award Identification is deleted in its entirety and replaced with Exhibit G -
Federal Award ldentification [Revised 1/152019)

4.0 The following Terms and Conditions have been MODIFIED:

4.1.2.1 For the Program Period of 3/1/2018 through 2/28/2019, the payment from the City to the
Grantee shall not exceed $1,847,973 (One Million Eight Hundred Forty Seven Thousand Nine
Hundred Seventy Three dollars).

5.0 MBEMBE goals were not established for this Agreement.

6.0 Based on the criteria in the City of Austin Living Wage Resolution #020509-91, the Living
Wage requirement does not apply to this Agreement.

7.0 By signing this Amendment, the Grantee certifies that the Grantee and its principals are
not currently suspended or debarred from doing business with the Federal Government,
as indicated by the Exclusion records found at SAM.gov, the State of Texas, or the City of
Austin.

8.0 All other Agreement terms and conditions remain the same.

BY THE SIGNATURES affixed below, this Amendment is hereby incorporated into and made a part of
the above-referanced Agreement.

CITY OF AUSTIN
&::;A t\ Signature:
TExAsMUNITY HEALTH Austin /7
CENTERS DBA COMMUNITYCARE chasing Office
Jaeson Fournier, Chief Executive Officer PO Box 1088
4614 N, IH-35 Austin, TX 76767
Austin, TX 78751
Date: \0\ Date: < 7’/9' / (7

HIV Social Services Agreement Amendmeni Page20f2



Central Texas Commaunity Health Centers Part A- CTCHC
Program Performance for HIV Service Category

Period Performance Start 3/1/2018 Period Performance End 2/28/2019
Outputs
HIV Service Category CS-Local APA
Period Goal
Output Measure Description Initial/Previous Adjusted Target
How Data Is Compiled
OP1 DPC will distribute at least 4,250 units of pharmaceutical 4250 4250

assistance to eligible patients.
Data will be extracted from our pharmacy system and entered into ARIES on a daily basis.
OP2 DPC will provide pharmaceutical assistance to at least 725 unique 725 725
patients.
Data will be extracted from our pharmacy system and entered into ARIES on a daily basis.

Created: ~ 2/20/2018 12:56:00 PM Last Modified: 9/5/2018 5:46:00 PM
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Central Texas Community Health Centers Part A - CTCHC
Program Performance for HIV Service Category

Period Performance Start 3/1/2018 Period Performance End 2/28/2019
Outcomes
HIV Service Category CS-Local APA
Outcome Measure Description Period Goal
What Data Is Collected
How Data Is Compiled . S
When Data Is Evaluated Numerator Denominator Percent
OC1 Percentage of patients, regardless of age, with a diagnosis of 594 660 90.00

oc2

HIV prescribed antiretroviral therapy for the treatment of HIV

infection during the measurement year

Qutcome target: 90%
Numerator: Number of patients from the denominator prescribed HIV antiretroviral therapy during the
measurement year

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical
visit in the measurement year

Patient Exclusions: None
Data Quality Specialist will supervise data collection from CommUnityCare EMR and enter into ARIES
database as needed.
Data will be collected continually and monitored at least quarteriy.
Percentage of patients, regardless of age, with a diagnosis of 528 660 80.00
HIV with a HIV viral load less than 200 copies/mL at last HIV
viral load test during the measurement year
Outcome target; 80%
Numerator; Number of patients in the denominator with a HIV viral load less than 200 copies/mL at last
HIV viral load test during the measurement year

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical
visit in the measurement year

Patient Exclusions: None
Data Quality Specialist will supervise data collection from CommUnityCare EMR and will be imported
biweekly into ARIES. Data are collected from the ARIES/HAB report.

Data will be imported into ARIES biweekly and monitored against targets at least quarterly.

Created:  2/20/2018 12:56:00 PM Last Modified: 9/5/2018 5:46:00 PM
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Central Texas Community Health Centers PartA - CTCHC
Program Performance for HIV Service Category
Period Performance Start 3/1/2018 Period Performance End 2/28/2019
Outputs
HIV Service Category CS-Mental Health
Period Goal
Ontput Measure Description Initial/Previous Adjusted Target
How Data Is Compiled
OP1 DPC will provide at least 35 units of Mental Health Counseling 79 =44 35
services to eligible patients
Data will be extracted from the EMR and imported into ARIES biweekly.
OP2 DPC will provide Mental Health Counseling services to at least 18 60 -42 18
unique patients
OP3 DPC will provide at least 20 units of Mental Health Psychiatric 31 -11 20
services to eligible patients
Data will be extracted from the EMR and imported into ARIES biweekly.
OP4 DPC will provide Mental Health Psychiatric services to at least 13 25 -12 13
unique patients
Data will be extracted fram the EMR and imported into ARIES biweekly.
Exhibit A.2  Program Performance for HIV Service Category Page 3 of 10



Central Texas Community Health Centers PartA - CTCHC
Program Performance for HIV Service Category

Period Performance Start 3/1/2018 Period Performance End 2/28/2019
Outcomes
HIV Service Category CS-Mental Health
Outcome Measure Description Period Goal
What Data Is Collected 5
How Data Is Compiled . arger
When Data Is Evaluated Numerator Denominator Percent
0OC1 Percentage of mental health services clients making progress 13 18 72.22

towards or attaining their prescribed client treatment plan goals
during the measurement year
Outcome target: 70%

Numerator: Number of patients in the denominator with an improved GAD or PHQ score

Denominator: Number of patients, regardless of age, with a diagnosis of HIV who have had a Mental
Health Visit in the measurement year.

Patient Exclusions: None
DPC Will utilize the Generalized Anxiety Disorder (GAD)-7 and/or the Patient Health Questionnaire
(PHQ)-9 scores to evaluate improvement in mental health status. Data Quality Specialist with oversight
from the Grants Manager will compile a list of patients who have received services quarterly, and the
Social Work Supervisor will assess progress for these patients. Progress will be reported to the Grants
Manager for reporting.
The data will be collected during quarterly chart reviews and provided to the Data Quality Specialist
for grant reporting purposes at least biannually,
OC2 Percentage of mental health services clients, regardless of age, 15 18 83.33
with a diagnosis of HIV who had at least one medical visit in
each 8-maonth period of the 24-month measurement period with
a minimum of 60 days between medical visits
Outcome target: 80%
Numerator: Number of mental health services clients in the denominator who had at least one medical
visit in each 6-month period of the 24-month measurement period with a minimum of 60 days hetween
first medical visit in the prior 6-month period and the last medical visit in the subsequent 6-month period

Denominator; Number of mental health services clients, regardiess of age, with a diagnosis of HIV with at
least one medical visit in the first 8 months of the 24-month measurement period

Patient Exclusions: Patients who died at any time during the 24-month measurement period

Data Quality Specialist wil! supervise data collection from CommUnityCare EMR and enter into ARIES
data base as needed. Data will be imported into ARIES biweekly.

Data will be imported biweekly and assessed against targets at least biannually.

Created: 2/20/2018 1:33:00 PM Last Modified: 12/31/2018 8:44.00 AM
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Central Texas Community Health Centers Part A - CTCHC
Program Performance for HIV Service Category

Period Performance Start 3/1/2018 Period Performance End 2/28/2019
Outputs
HIV Service Category CS-OAMC-OAHS
Period Goal
Output Measure Description Initial/Previous Adjusted Target
How Data Is Compiled
OP1 DPCHC will provide 1,560 OAHS visits between March 1, 2018 1804 -229 1575

and February 28, 2019. One unit of service = one (1) client visit
with a physician, physician’s assistant or nurse practitioner.

Data will be extracted from the electronic medical record and input into ARIES.

OP2 DPCHC will provide 775 OAHS CD-4 T-Cell Count Tests between 1093 -318 775
March 1, 2018 and February 28, 2019. One unit of service = one
(1) CD-4 T-Cell Count Test.

Data will be extracted from the electronic medical record and input into ARIES.

OP3 DPCHC will provide 875 units of OAHS Viral Load Tests between 1252 -377 875
March 1, 2018 and February 28, 2019. One unit of service = cne
(1) Viral Load Test.

Data will be extracted from the electronic medical record and input into ARIES.

OP4 DPCHC will provide OAHS services to 790 unduplicated clients 820 -25 795
between March 1, 2018 and February 28, 2019.

Data will be extracted from the electronic medical record and input into ARIES.

OPS DPCHC will provide OAHS lab services (CD4 and Viral Load) to 630 630
630 unduplicated clients between March 1, 2018 and February 28,
2019.

Data will be extracted from the electronic medical record and input into ARIES.

Created: 2/20/2018 12:34:00 PM Last Modt_'ﬁed: 12/31/2018 8:50:00 AM
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Central Texas Community Health Centers Part A - CTCHC
Program Performance for HIV Service Category

Period Performance Start 3/1/2018 Period Performance End 2{28/2019
Outcomes
HIV Service Category CS-OAMC-OAHS
Outcome Measure Description Period Goal
What Data Is Collected
How Data Is Compiled . Target
When Data Is Evaluated Numerator Denominator Percent
OC1 Percentage of patients aged 6 weeks or older with a diagnosis 126 140 90.00

of HIV/IAIDS who were prescribed Pneumocystis jiroveci
pneumonia (PCF) prophylaxis
Qutcome target: 90%
Note: The numerator and denominator that reflect patient population will be used.

Numerator 1: Patients who were prescribed Pneumocystis jiroveci pneumonia (PCP) prophylaxis within 3
months of CD4 count below 200 cells/mm

Numerator 2; Patients who were prescribed Pneumocystis jiroveci pneumonia (PCP) prophylaxis within 3
months of CD4 count below 500 cells/mm or a CD4 percentage below 15%

Numerator 3: Patients who were prescribed Pneumaocystis jiroveci pneumonia (PCP) prophylaxis at the
time of HIV diagnosis

Aggregate numerator: The sum of the three numerators

Denominator 1: All patients aged 6 years and older with a diagnosis of HIV/AIDS and a CD4 count below
200 cells/mm, who had at least two visits during the measurement year, with at least 90 days in between
each visit

Denominator 2: All patients aged 1 through § years of age with a diagnosis of HIV/AIDS and a CD4 count
below 500 cells/mm or a CD4 percentage below 15%, who had at least two visits during the measurement
year, with at least 90 days in between each visit

Denominator 3: All patients aged 6 weeks through 12 months with a diagnosis of HIV, who had at least
two visits during the measurement year, with at least 90 days in between each visit

Total denominator: The sum of the three denominators

Patient Exclusions:

Denominator 1 Exclusion: Patient did not receive PCP prophylaxis because there was a CD4 count above
200 cells/mm during the three months after a CD4 count below 200 cells/mm

Denominator 2 Exclusion: Patient did not receive PCP prophylaxis because there was a CD4 count above
500 cells/mm or CD4 percentage above 15% during the three months after a CD4 count below 500
cells/mm or CD4 percentage below 15%

Data Quality Specialist will collect relevant data from CommUnityCare's Electronic Medical Records
{EMR), NextGen, and will enter into ARIES database.

Data: Number of clients meeting clinical guidelines for PCP prophylaxis treatment per USPHS/IDSA
guidelines; number of such clients that are prescribed PCP prophylaxis.

Data will be provided through HAB report. If necessary, data will be verified through comparable
reports in EMR {NextGen).
Data will be input into ARIES on an ongoing basis and assessed quarterly.

0OC2 Percentage of patients, regardless of age, with a diagnosis of 528 660 80.00
HIV who had at least one medical visit in each 6-month period of
the 24-month measurement period with a minimum of 60 days
between medical visits.
QOutcome target: 80%

Numerator: Number of patients in the denominator who had at least one medical visit in each 6-month
Created:  2/20/2018 12:34:00 PM Last Modified: 12/31/2018 8:50 00 AM
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Central Texas Community Health Centers Part A - CTCHC
Program Performance for HIV Service Category
Period Performance Start 3/1/2018 Period Performance End 2/28/2019

period of the 24-month measurement period with a minimum of 60 days between first medical visit in the
prior 8-month period and the last medical visit in the subsequent 6-month period

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical
visit in the first 6 months of the 24-month measurement period

Patient Exclusions: Patients who died at any time during the 24-month measurement period

Data Quality Specialist will supervise data collection from CommUnityCare EMR and enter into ARIES
data base as needed.

Data will be imported into ARIES biweekly and monitored at least monthly.

0OC3 Percentage of patients, regardless of age, with a diagnosis of 594 660 90.00
HIV prescribed antiretroviral therapy for the treatment of HIV
infection during the measurement year
Outcome target: 90%

Numerator: Number of patients from the denominator prescribed HIV antiretroviral therapy during the
measurement year

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical
visit in the measurement year

Patient Exclusions: None

Data Quality Specialist will supervise data collection from CommUnityCare EMR and enter into ARIES
database as needed.

Data is collected and entered into ARIES on an ongoing basis and will occur at least weekly. Data
will be monitored against targets at least quarterly.

OC4 Percentage of patients, regardless of age, with a diagnosis of 528 660 80.00
HIV with a HIV viral load less than 200 copies/mL at last HIV
viral load test during the measurement year
QOutcome target: 80%

Numerator: Number of patients in the denominator with a HIV viral load less than 200 copies/mL at last
HIV viral load test during the measurement year

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical
visit in the measurement year

Patient Exclusions: None

Data Quality Specialist will supervise data collection from CommUnityCare EMR and will be imported
biweekly into ARIES. Data are collected from the ARIES/HAB report.

Data is input into ARIES biweekly and monitored against targets at least biannually.

OCS Percentage of patients receiving outpatient ambulatory health 88 110 80.00
services who report overall safisfaction with the quality of
medical care services received
Outcome target: 80%

Numerator: Number of patients in the denominator with who report satisfaction in patient surveys
Denominator: Number of patients who respond to satisfaction surveys

Patient Exclusions: None

Data will be collected as a part of the Austin TGA annual patient satisfaction survey; in the absence of
this survey, data will be collected via the CommUnityCare annual patient survey.

The City Of Austin’s Quality Management team will compile data collected as a part of the TGA
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Central Texas Community Health Centers Part A - CTCHC
Program Performance for HIV Service Category
Period Performance Start 3/1/2018 Period Performance End 2/28/2019

survey. CommUnityCare analytics will compile and analyze data collected in our annual survey.

Created: 2/20/2018 12:34:00 PM Last Modiﬁed.- 12/31/2018 8:50:00 AM
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Central Texas Community Health Centers Part A - CTCHC
Program Performance for HIV Service Category

Period Performance Start  3/1/2018 Period Performance End 2/28/2019
Outputs
HIV Service Category SS-Emergency Financial Assistance
Period Goal
Output Measure Description Initial/Previous Adjusted Target
How Data Is Compiled
OP1 DPC will provide at least 830 units of EFA assistance to purchase 500 330 830

pharmaceuticals
Data are collected via the pharmacy system and input into ARIES on a daily basis.

OP2 DPC will provide at least services to at least 340 unique patients 240 100 340
Created: 2/20/2018 1:26.00 PM Last Modified: 12/31/2018 8:51:00 AM
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Central Texas Community Health Centers Part A - CTCHC
Program Performance for HIV Service Category

Period Performance Start 3/1/2018 Period Performance End 2/28/2019
Outcomes
HIV Service Category SS-Emergency Financial Assistance
Outcome Measure Description Period Goal
What Data Is Collected
How Data Is Compiled Target
When Daixls Evaluaieit Numerator Denominator Percent
OC1 Percentage of patients, regardiess of age, with a diagnosis of 636 795 80.00

HIV with a HIV viral load less than 200 copies/mL at last HIV
viral load test during the measurement year
Outcome target: 80%

Numerator: Number of patients in the denominator with a HIV viral load less than 200 copies/mL at last
HIV vira! load test during the measurement year

Denominator; Number of patients, regardless of age, with a diagnosis of HIV with at least one medical
visit in the measurement year

Patient Exclusions: None

Data Quality Specialist will supervise data collection from CommUnityCare EMR and will be imported
biweekly into ARIES. Data are collected from the ARIES/HARB report.

Data are imported biweekly into ARIES and monitored against targets at least quarterly.

OC2 Percentage of patients, regardless of age, with a diagnosis of 716 795 90.06
HIV prescribed antiretroviral therapy for the treatment of HIV
infection during the measurement year
Outcome target: 90%

Numerator: Number of patients from the denominator prescribed HIV antiretroviral therapy during the
measurement year

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical
visit in the measurement year

Patient Exclusions: None

Data Quality Specialist will supervise data collection from CommUnityCare EMR and will be imported
biweekly into ARIES. Data are collected from the ARIES/HAB report.

Data are imported biweekly into ARIES and monitored against targets at least quarierly.

Created: 2/20/2018 1:26.00 PM Last Mad,:ﬁed_- 12/31/2018 8:51:00 AM
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Central Texas Community Health Centers

Program Budget for HIV - Direct Services

Program Start Date 3/1/2018

Program End Date 2/28/2019

Part A - CTCHC

Service

Category Personnel Fringe Travel Eguipment  Supplies Contractuals Other  Subtotal
CS-0AMC- 685,450.32 219,344.10 0.00 0.00 73,748.10 299,841.89 42.906.00 1,321,290.41
OAHS
S8- 0.00 0.00 0.00 0.00 0.00 0.00 95,597.00 95,597.00
Emergency
Financial
Assistance
CS-Local APA 150,382.84 48,122.51 0.00 0.00 0.00 0.00 3287448 231,479.83
CS-Mantal 26,991.97 8.637.03 0.00 0.00 0.00 23,912.00 0.00 59,548.00
Health
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Futura Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Fulure Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Futura Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Futura Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Futura Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Futurs Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Fulure Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Fulure Use

Subtotal  362,825.13 276,103.64 0.00 0.00 7374810 323,760.8% 17147748 1,707,915.24

Created: 212072018 1:4400PM 1 ot Modified: 12/31/2018 8:31:00 AM
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Central Texas Community Health Centers Part A - CTCHC

Program Budget for HIV - Administrative Services

Program Start Date 3/1/2018 Program End Date 2/28/2019
Service

Category Personnel Fringe Travel Equipment Supplies Contractuals Other  Subtotal
C8-0AMC- 101,625.45 32,520.14 0.00 D.00 0.00 0.c0 0.00 134,145.58
QAHS
88- 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Emergency
Financial
Assistance
CS-Local APA 4,478.92 1,433.25 0.00 0.00 0.00 0.c0 0.00 591217
CS-Mental 000 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Health
Raserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Fulure Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Futura Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Futura Use
Resarvad for 0.00 0.00 000 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Futura Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 ¢.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reservad for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use

Subtotal 106,104.37 33,953.39 0.00 0.00 0.00 0.00 0.00 140,057.76

Created: 2/20/2018 1:4400PM [ a¢r Modified: 12/31/2018 8:31:00 AM
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Central Texas Community Health Centers Part A-CTCHC
Program Budget for HIV - Combined Services and Narrative

Program Start Date 3/1/2018 Program End Date 2/28/2019

Service
Category Personnel Fringe Travel Equipment  Supplies Contractuals Other  Subtotal

CS-0OAMC- 787,075.77 251,864.24 0.00 000 73,748.10 299,841.89 42,906.00 1,455,436.00

QAHS
S8- 0.00 0.00 0.00 0.00 0.00 000  95597.00 95,597.00
Emergency
Financial
Assistance
CS-Local APA  154.861.76  49,555.76 0.00 0.00 0.00 000 3297448 237,392.00
CS-Mantal 26,991.97 B8,637.03 . 000 0.00 0.00 23,919.00 0.00 59,548.00
Heaith
Resarved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 .00
Future Use
Reserved for .00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 000 0.00 0.00
Future Use
Reserved for .00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 000 0.00 0.00
Futura Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Raserved for 0.00 0.00 ¢.00 0.00 0.00 0.00 0.00 0.00
Fulure Use

Subtotal  968,929.50 310,057.03 0.00 0.00 7374810 323,760,890 171,477.48 1,847,973.00
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Central Texas Community Health Centers Part A-CTCHC

Program Budget for HIV - Combined Services and Narrative

Service Category

CS-OAMC-0AHS

S$S-Emergency Financial

Assistance
CS-Local APA

CS-Mental Health

Created:

Budget Narrative

PERSONNEL COSTS:

Salaries & Fringe Benefits for Registered Nurse, Physician, Physician, Registered Nurse,
Physician, Nurse Manager, Registered Nurse, Senior Registered Nurse, Nurse Practitioner,
Physician, Registered Nurse, Medical Assistant, Physician, Registered Nurse, Senior
Registered Nurse, Physician, Administrative Supervisor, Medical Admissions Clerk, Medical
Admissions Clerk, Medical Admissions Clerk, Financlal Scraening Specialist, Medical
Admissions Clerk, Patient Assistance Coordinator, Patient Assistance Coordinator, Distary
Coardinator, Financial Screening Specialist, Medical Admissions Clerk, Referral Coordinator,
Financial Scresner.

TRAVEL and TRAINING:
Stalff travel and training

CONTRACTUAL:
Lab Services

OTHER:
Pharmaceuticals, Biohazard waste removal, and Equipment sterilization

ADMINISTRATIVE COSTS:

Salaries & Fringe Benafits for Administrative Supervisor, Nurse Manager, Financial Screening
Specialist, Financial Screening Specialist, Financial Screener, Data Entry Specialist (Vacant),
Grants Manager, Data Quality Speciatist

OTHER:

Pharmaceuticals

PERSONNEL COSTS:

Salarigs & Fringe Benefils for Lead Pharmacist I, Pharmacist, Pharmacy Technician
{Vacant}), Lead Pharmacy Technician, Clinical Pharmacist.

ADMINISTRATIVE COSTS:
Salaries & Fringe Benefits for
Lead Pharmacist Il

OTHER:
Pharmaceuticals

PERSONNEL COSTS:
Salaries & Fringe Benefits for Medical Social Warker, Medical Social Worker,

CONTRAGCTUAL:
Mental Health Professional Services

212012018 1:44.00 PM [ g5t Modified: 12/31/2018 8:31:00 AM
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FEDERAL AWARD IDENTIFICATION

Subrecipient Name: Central Texas Community Health Centers

Subrecipient's DUNS Number: 07-967-4019
Federal Award Identification Number 8 H88HAD00362404

N

Federal Award Date (date the Federal Award is signed by Federal awarding agency
official): 9/21/2018

5. Subaward Period of Performance Start and End Date:

Start Date 3/1/2018

End Date 2/28/2019

6. Amount of Federal Funds Obligated to {or Contracted for) by this action by the pass-
through entity to the Subrecipient: $109,227

7. Total Amount of Federal Funds Obligated (or Contracted for) to the Subrecipient by
the pass-through entity, including the current obligation: $3,558,966

8. Total Amount of Federal Award awarded to the pass-through entity: $5,102,482

9. Federal Award Project Description {please provide a brief, but concise, description of the
purpose and intended outcomes of the subaward):

This grant program provides core medical and support services for eligible clients
living with HIV in the grant service area.

10. Name of Federal Awarding Agency, Pass Through Entity, and contact information for
Awarding Official:

Federal Awarding Agency: U.S. Dept. of Health and Human Services, Health Resources
and Services Administration
Pass Through Entity: Austin Public Health, City of Austin
Awarding Official Contact Information: Stephanie Hayden, Department Director
(512) 972-5010, stephanie.hayden@austintexas.qov

11. CFDA Number and Name: Ryan White Part A HIV Emeragency Relief Grant Program
CFDA #93.914

12. Is award for Research & Development? No

13. Indirect Cost Rate for the Federal Award: Not Applicable

Exhibit G- Federal Award Identification Page 1 of 1
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Amendment No. 4
to
Agreement No. NG170000040
for
Social Services
between

CENTRAL TEXAS COMMUNITY HEALTH CENTERS
DBA

COMMUNITYCARE
and the
CITY OF AUSTIN

(Ryan White Part A)

1.0 The City of Austin and the Grantee hereby agree to the Agreement revisions listed below.

2.0 The total amount for this Amendment to the Agreement is minus Twenty Seven Thousand and
Ninety Four dolflars (-$27,094). The total Agreement amount is recapped below:

Agreement Total
Term Change Agreement
Amount Amount
Basic Term: (Mar. 1, 2017 — Feb 28, 2018) n/a $ 807,789
Amendment No. 1: Add funds to Agreement and
modify Program Exhibits #590,204 1,755.393
Amendment No. 2. Reduce funds in Agreement and
modify Program Exhibits {$:47,004) % 1,710,893
Amendment No. 3: Exercise Extension Option #1
(Mar. 1, 2018 — Feb 28, 2019) | © 1:765.840 % 3976,65
Amendment No. 4: Reduce funds in Agreement and
modify Program Exhibits ($:27.084) % /T

3.0 The following changes have been made to the original Agreement EXHIBITS:

Exhibit A.2 -- Program Performance for HIV Service Category is deleted in its entirety and
replaced with Exhibit A.2 -- Program Performance for HIV Service Category [Revised 9/5/2018]

Exhibit B.1.1 - Program Budget for HIV Direct Services is deleted in its entirety and replaced
with Exhibit B.1.1 — Program Budget for HIV Direct Services [Revised 7/24/2018]

Exhibit B.1.2 — Program Budget for HIV Administrative Services is deleted in its entirety and

replaced with Exhibit B.1.2 - Program Budget for HIV Administrative Services [Revised
7/24/2018)

HIV Social Services Agreement Amendment Page 1of2



Exhibit B.1.3 - Program Budget for HIV Combined Services and Narrrative is deleted in its
entirety and replaced with Exhibit B.1.3 — Program Budget for HIV Combined Services and
Narrrative (Revised 7/24/2018)

Exhibit G ~ Federal Award Identification Is deleted in Its entirety and replaced with Exhibit G —
Federal Award Identification [Revisad 10/8/2018]
4.0 The following Terms and Conditions have been MODIFIED:

4.1.2.1 For the Program Period of 3/1/2018 through 2/28/2019, the payment from the City to the
Grantee shall not exceed $1,738,746 (One Million Seven Hundred Thirty Eight Thousand Seven

Hundred Forty Six dollars).
5.0 MBE/WBE goals were not established for this Agreement.

6.0 Based on the criteria in the City of Austin Living Wage Resolution #020508-91, the Living
Wage requirement does not apply to this Agreement.

7.0 By signing this Amendment, the Grantee certifies that the Grantee and its principals are
not currently suspended or debarred from doing business with the Federal Government,
as indicated by the Exclusion records found at SAM.gov, the State of Texas, or the City of
Austin,

8.0 All other Agreement terms and conditions remain the same.

BY THE SIGNATURES affixed below, this Amendment is hereby Incorporated into and made a part of
the above-referenced Agreement.

GRANTEE CITY OF AUSTIN

E
SignaturK N Signature;
A T VY.
City of Austin

CENTRAL TEXAS COMMUNITY HEALTH

CENTERS DBA COMMUNITYCARE Purchasing Office
Jaeson Fournier, Chief Executive Officer PO Box 1088
4614 N, |H-35 Austin, TX 78767

Austin, TX 78751

Date: \0\‘\0\‘9\0\% Date: l 0(% ‘ . (?
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Central Texas Community Health Centers Part A- CTCHC
Program Performance for HIV Service Category

Period Performance Start 3/1/2018 Period Performance End 2{28/2019
Outputs
HIV Service Category CS-Local APA
Period Goal
Output Measure Description Initial/Previous Adjusted Target
How Data Is Compiled
OP1 DPC will distribute at least 4,250 units of pharmaceutical 4250 4250

assistance to eligible patients,
Data will be extracted from our pharmacy system and entered into ARIES on a daily basis.

0P2 DPC will provide pharmaceutical assistance to at least 725 unique 725 725
patients.

Data will be extracted from our pharmacy system and entered into ARIES on a daily basis.

Created:  2/20/2018 12:56:00 PM Last Modified: 9/5/2018 5:46.00 PM
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Central Texas Community Health Centers Part A - CTCHC
Program Performance for HIV Service Category

Period Performance Start 3/1/2018 Period Performance End 2/28/2019
Outcomes
HIV Service Category CS-Local APA
Outcome Measure Description Period Goal
What Data Is Collected
How Data Is Compiled . farget
When Data Is Evaluated Numerator Denominator Percent
0C1 Percentage of patients, regardless of age, with a diagnosis of 594 660 90.00

0cz2

HIV prescribed antiretroviral therapy for the treatment of HIV

infection during the measurement year

Outcome target: 90%
Numerator: Number of patients from the denominator prescribed HIV antiretroviral therapy during the
measurement year

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical
visit in the measurement year

Patient Exclusions: None
Data Quality Specialist will supervise data collection from CommUnityCare EMR and enter into ARIES
database as needed.
Data will be collected continually and monitored at least quarterly.
Percentage of patients, regardless of age, with a diagnosis of 528 660 80.00
HIV with a HIV viral load less than 200 copies/mL at last HIV
viral load test during the measurement year
Outcome target: 80%

Numerator; Number of patients in the denominator with a HIV viral load less than 200 copies/mL at last
HIV viral load test during the measurement year

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical
visit in the measurement year

Patient Exclusions: None

Data Quality Specialist will supervise data collection from CommUnityCare EMR and will be imported
biweekly into ARIES. Data are collected from the ARIES/HAB report.

Data will be imported into ARIES biweekly and monitored against targets at least quarterly.

Created:  2/20/2018 12:56:00 PM Last Modified: 9/5/2018 5:46:00 PM
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Central Texas Community Health Centers Part A- CTCHC
Program Performance for HIV Service Category

Period Performance Start 3/1/2018 Period Performance End 2/28/2019
Outputs
HIV Service Category CS-Mental Health
Period Goal
Output Measure Description Initial/Previous Adjusted Target
How Data Is Compiled
OP1 DPC will provide at least 30 units of Mental Health Counseling 79 -49 30
services to eligible patients
Data will be extracted from the EMR and imported into ARIES biweekly.
OP2 DPC will provide Mental Health Counseling services to at least 16 60 -44 16
unique patients
OP3 DPC will provide at least 15 units of Mental Health Psychiatric H -16 15

services to eligible patients
Data will be extracted from the EMR and imported into ARIES biweekly.

OP4 DPC will provide Mental Health Psychiatric services to at least 10 25 -15 10
unique patients

Data will be exiracted from the EMR and imported into ARIES biweekly.

Created: 2/20/2018 1:33:00 PM Last Mod::ﬁed’: 9/5/2018 6:04:00 PM
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Central Texas Community Health Centers Part A- CTCHC
Program Performance for HIV Service Category

Period Performance Start 3112018 Period Performance End 2{28/2019
QOutcomes
HIV Service Category CS-Mental Health
Outcome Measure Description Period Goal
What Data Is Collected
How Data Is Compiled - Teigrt
When Data Is Evaluated Numerator Denominator Percent
0OC1 Percentage of mental health services clients making progress 7 10 70.00

0c2

towards or attaining their prescribed client treatment plan goals
during the measurement year
Outcome target: 70%

Numerator: Number of patients in the denominator with an improved GAD or PHQ score

Denominator: Number of patients, regardless of age, with a diagnosis of HIV who have had a Mental
Health Visit in the measurement year.

Patient Exclusions: None

DPC Will utilize the Generalized Anxiety Disorder (GAD)-7 and/or the Patient Health Questionnaire
(PHQ)-9 scores to evaluate improvement in mental health status. Data Quality Specialist with oversight
from the Grants Manager will compile a list of patients who have received services quarterly, and the
Social Work Supervisor will assess progress for these patients. Progress will be reported to the Grants
Manager for reporting.
The data will be collected during quarterly chart reviews and provided to the Data Quality Specialist
for grant reporting purposes at least biannually.
Percentage of mental health services clients, regardless of age, 15 18 83.33
with a diagnosis of HIV who had at least one medical visit in
each 6-month period of the 24-month measurement period with
a minimum of 60 days between medical visits
Qutcome target: 80%
Numerator: Number of mental health services clients in the denominator who had at least one medical
visit in each 6-month period of the 24-month measurement period with a minimum of 60 days between
first medical visit in the prior 6-month period and the last medical visit in the subsequent 6-month period

Denominator: Number of mental health services clients, regardless of age, with a diagnosis of HIV with at
least one medical visit in the first 6 months of the 24-month measurement period

Patient Exclusions: Patients who died at any time during the 24-month measurement period

Data Quality Specialist will supervise data collection from CommUnityCare EMR and enter into ARIES
data base as needed. Data will be imporied into ARIES biweekly.

Data will be imported biweekly and assessed against targets at least biannually.

Evaateds 2/20/2018 1:33:00 PM Last Modified: 9/5/2018 6:04:00 PM
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Central Texas Community Health Centers PartA-CTCHC
Program Performance for HIV Service Category

Period Performance Start 3/1/2018 Period Performance End 2/28/2019
Outputs
HIV Service Category CS-OAMC-OAHS
Period Goal
Output Measure Description Initial/Previous Adjusted Target
How Data Is Compiled
OP1 DPCHC will provide 1,560 OAHS visits between March 1, 2018 1804 -244 1560

and February 28, 2019. One unit of service = one (1) client visit
with a physician, physician’s assistant or nurse practitioner.
Data will be extracted from the electronic medical record and input into ARIES.
OP2 DPCHC will provide 775 OAHS CD-4 T-Cell Count Tests between 1093 -318 775
March 1, 2018 and February 28, 2019. One unit of service = one
{1) CD-4 T-Cell Count Test.
Data will be extracted from the electronic medical record and input into ARIES.
OP3 DPCHC will provide 875 units of OAHS Viral Load Tests between 1252 -377 875
March 1, 2018 and February 28, 2019. One unit of service = one
{1} Viral Load Test.
Data will be extracted from the electronic medical record and input into ARIES.
OP4 DPCHC will provide OAHS services to 790 unduplicated clients 820 -30 790
between March 1, 2018 and February 28, 2019.
Data will be extracted from the electronic medical record and input into ARIES.
OP5 DPCHC will provide OAHS lab services (CD4 and Viral Load) to 630 630

630 unduplicated clients between March 1, 2018 and February 28,
2019.

Data will be extracted from the electronic medical record and input into ARIES.

Created: 2/20/2018 12:34:00 PM Last Mod:_'ﬁed: 9/5/2018 5:52:00 PM
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Central Texas Community Health Centers Part A - CTCHC
Program Performance for HIV Service Category

Period Performance Start 3/1/2018 Period Performance End 2/28/2019
Outcomes
HIV Service Category CS-OAMC-OAHS
Outcome Measure Description Period Goal
What Data Is Collected
How Data Is Compiled . Rigen
When Data Is Evaluated Numerator Denominator Percent
0OC1 Percentage of patients aged 6 weeks or older with a diagnosis 126 140 90.00

of HIV/AIDS who were prescribed Pneumocystis jiroveci
pneumonia (PCP) prophylaxis
Qutcome target: 90%
Note: The numerator and denominator that reflect patient population will be used.

Numerator 1: Patients who were prescribed Pneumocystis jiroveci pneumonia (PCP) prophylaxis within 3
months of CD4 count below 200 cells/mm

Numerator 2: Patients who were prescribed Pneumocystis jiroveci pneumonia (PCP) prophylaxis within 3
months of CD4 count below 500 cells/mm or a CD4 percentage below 15%

Numerator 3: Patients who were prescribed Pneumocystis jiroveci pneumonia (PCFP) prophylaxis at the
time of HIV diagnosis

Aggregale numerator: The sum of the three numerators

Denominator 1: All patients aged 6 years and older with a diagnosis of HIV/AIDS and a CD4 count below
200 cells/mm, who had at least two visits during the measurement year, with at least 90 days in between
each visit

Denominator 2: All patients aged 1 through 5 years of age with a diagnosis of HIV/AIDS and a CD4 count
below 500 cells/mm or a CD4 percentage below 15%, who had at least two visits during the measurement
year, with at least 90 days in belween each visit

Denominator 3: All patients aged 6 weeks through 12 months with a diagnosis of HIV, who had at least
two visits during the measurement year, with at least 90 days in between each visit

Total denominator: The sum of the three denominators

Patient Exclusions:

Denominator 1 Exclusion: Patient did not receive PCP prophylaxis because there was a CD4 count above
200 cells/mm during the three months after a CD4 count below 200 cells/mm

Denominator 2 Exclusion: Patient did not receive PCP prophylaxis because there was a CD4 count above
500 cells/mm or CD4 percentage above 15% during the three months after a CD4 count below 500
cellsfmm or CD4 percentage below 15%

Data Quality Specialist will collect relevant data from CommUnityCare's Electronic Medical Records
(EMR), NextGen, and will enter into ARIES database.

Data: Number of clients meeting clinical guidelines for PCP prophylaxis treatment per USPHS/IDSA
guidelines; number of such clients that are prescribed PCP prophylaxis.

Data will be provided through HAB report. If necessary, data will be verified through comparable
reports in EMR (NextGen).

Data will be input into ARIES on an ongoing basis and assessed quarterly.

0OC2 Percentage of patients, regardless of age, with a diagnosis of 528 660 80.00
HIV who had at least one medical visit in each 6-month period of
the 24-month measurement period with a minimum of 60 days
between medical visits.
Outcome target: 80%

Numerator: Number of patients in the denominator who had at least one medical visit in each 6-month
Created: 2/20/2018 12:34.00 PM Last Modified: 9/5/2018 5:52:00 PM
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Central Texas Community Health Centers Part A - CTCHC

Program Performance for HIV Service Category
Period Performance Start 3/1/2018 Period Performance End 2/28/2019

period of the 24-month measurement period with a minimum of 60 days between first medical visit in the
prior 6-month period and the last medical visit in the subsequent 6-month period

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical
visit in the first & months of the 24-month measurement period

Patient Exclusions: Patients who died at any time during the 24-month measurement period

Data Quality Specialist will supervise data collection from CommUnityCare EMR and enter into ARIES
data base as needed.

Data will be imported into ARIES biweekly and monitored at least monthly.

QC3 Percentage of patients, regardless of age, with a diagnosis of 594 660 90.00
HIV prescribed antiretroviral therapy for the treatment of HIV
infection during the measurement year
QOutcome target: 90%

Numerator: Number of patients from the denominator prescribed HiV antiretroviral therapy during the
measurement year

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical
visit in the measurement year

Patient Exclusions: None

Data Quality Specialist will supervise data collection from CommUnityCare EMR and enter into ARIES
database as needed.

Data is collected and entered into ARIES on an ongoing basis and will occur at least weekly. Data
will be monitored against targets at ieast quarterly.

0C4 Percentage of patients, regardless of age, with a diagnosis of 528 660 80.00
HIV with a HIV viral load less than 200 copies/mL at last HIV
viral load test during the measurement year
Outcome target: 80%

Numerator: Number of patients in the denominator with a HIV viral load less than 200 copies/mL at last
HIV viral load test during the measurement year

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical
visit in the measurement year

Patient Exclusions: None

Data Quality Specialist will supervise data collection from CommUnityCare EMR and will be imported
biweekly into ARIES. Data are collected from the ARIES/HAB report.

Data is input into ARIES biweekly and monitored against targets at least biannually.

0OC5 Percentage of patients receiving outpatient ambulatory health 88 110 80.00
services who report overall satisfaction with the quality of
medical care services received
Outcome target: 80%

Numerator: Number of patients in the denominator with whe report satisfaction in patient surveys
Denominator: Number of patients who respond to satisfaction surveys

Patient Exclusions: None

Data will be collected as a part of the Austin TGA annual patient satisfaction survey; in the absence of
this survey, data will be collected via the CommUnityCare annual patient survey.

The City Of Austin's Quality Management team will compile data collected as a part of the TGA
Created: 2/20/2018 12:34.00 PM Last Modified: 9/5/2018 5:52.00 PM
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Central Texas Community Health Centers PartA-CTCHC
Program Performance for HIV Service Category
Period Performance Start 3/1/2018 Period Performance End 2/28/2019

survey. CommUnityCare analytics will compile and analyze data collected in our annual survey.

Created: 2/20/2018 12:34:00 PM Last Mod.fﬁed: /512018 5:52:00 PM
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Central Texas Community Health Centers Part A - CTCHC
Program Performance for HIV Service Category

Period Performance Start 3/1/2018 Period Performance End 2/28/2019
Outputs
HIV Service Category SS-Emergency Financial Assistance
Period Goal
Output Measure Description Initial/Previous Adjusted Target
How Data Is Compiled
OP1 DPC will provide at least 550 units of EFA assistance to purchase 500 50 550
pharmaceuticals
Data are collected via the pharmacy system and input into ARIES on a daily basis.
OP2 DPC will provide at least services to at least 264 unique patients 240 24 264
Created: 2/20/2018 1:26:00 PM Last Modified: 9/5/2018 5:57:00 PM
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Central Texas Community Health Centers Part A - CTCHC
Program Performance for HIV Service Category

Period Performance Start 3/1/2018 Period Performance End 2/28/2019
Outcones
HIV Service Category SS-Emergency Financial Assistance
Outcome Measure Description Period Goal
What Data Is Collected
How Data Is Compiled Target
When Data Is Evaluated Numerator Denominator Percent
OC1 Percentage of patients, regardless of age, with a diagnosis of 528 660 80.00

HIV with a HIV viral load less than 200 copies/mL at last HIV
viral load test during the measurement year
Outcome target: 80%

Numerator: Number of patients in the denominator with a HIV viral load less than 200 copigs/mL at last
HIV viral load test during the measurement year

Denominator: Number of patients, regardiess of age, with a diagnosis of HIV with at least one medical
visit in the measurement year

Patient Exclusions: None

Data Quality Specialist will supervise data collection from CommUnityCare EMR and will be imported
biweekly into ARIES. Data are collected from the ARIES/HAB report.

Data are imported biweekly into ARIES and monitored against targets at least quarterly.

OC2 Percentage of patients, regardless of age, with a diagnosis of 594 660 90.00
HIV prescribed antiretroviral therapy for the treatment of HIV
infection during the measurement year
Outcome target: 90%

Numerator: Number of patients from the denominator prescribed HIV antiretroviral therapy during the
measurement year

Denominator: Number of patients, regardless of age, with a diagnosis of HIV with at least one medical
visit in the measurement year

Patient Exclusions: None

-Data Quality Specialist will supervise data collection from CommUnityCare EMR and will be imported
biweekly into ARIES. Data are collected from the ARIES/HAB report.

Data are imported biweekly into ARIES and monitored against targets at least quarterly.

Cremoils 2/20/2018 1:26:00 PM Last Modified: 9/5/2018 5:57:00 PM
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Central Texas Community Health Centers

Program Budget for HIV - Direct Services

Program Start Date 3/1/2018

Program End Date 2/28/2019

Part A - CTCHC

Service
Category Personnel Fringe Travel Equipment Supplies Contractuuls Other  Subtotal
CS-0AMC- 685,450.32 219,344.10 0.00 0.00 33,748.10 259,841.88 35,659.01 1,234,043.41
OAHS
§8- 0.00 0.00 0.00 0.00 0.00 0.00 83,475.00 83,475.00
Emergency
Financial
Assistance
CS-Local APA  150,382.84 48,122.51 0.00 0.00 0.00 0.00 32,874.48  231,379.83
CS-Mental 26,991.97 8,637.03 0.00 0.00 0.00 14,061.00 0.00 49,690.00
Health
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use
Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Future Use

Subtotal  862,825.13 276,103.64 0.00 0.00 33,748.10 273,902.88 152,008.49 1,598,588.24

Created: 2/20/2018 1:44.00PM [ g Modg'ﬁed: 7/24/2018 10.03:00 AM
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Central Texas Community Health Centers

Program Budget for HIV - Administrative Services

Program Start Date 3/1/2018

Service
Category

CS5-0AMC-
OAHS

S5-
Emergency
Financial
Assistance

CS-Local APA

CS-Mental
Health

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Subtoral

Personnel

101,625.45

0.00

4,478.92
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

106,104.37

Created:

Program End Date 2/28/2019

Fringe

32,520.14

0.00

1,433.25
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

33,953.39

Travel Egquipment

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

.00

0,00

Supplies Contractuals

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2/20/2018 1:44:00PM [ g Modified:

Exhibit B.1.2. - Program Budget for HIV - Administrative Services

Part 4- CTCHC

Other  Subtotal

© 0.00 0.00 134,145.59
0.00 0.00 0.00
0.00 0.00 591217
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 .00 0.00
0.00 (.00 0.00
0.00 0.00 0.00
0.00 Q.00 0.00
0.00 .00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 .00 0.00
0.00 0.00 0.00
0.00 0.00 140,057.76

7/24/2018 10:03:00 AM
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Central Texas Community Health Centers

Part A- CTCHC

Program Budget for HIV - Combined Services and Narrative

Program Start Date 3/1/2018

Service
Category

CS-0AMC-
OAHS

S5-
Emergency
Financial
Assistance

CS-Local APA

CS-Mental
Health

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Future Use

Reserved for
Fulure Use

Reserved for
Future Use

Reserved for
Future Use

Subtotal

Personnel

787,075.77 251,864.24

0.00

154,861.76

26,991.87

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Q.00

0